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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
State Fiscal Year 202
(July 2021-June2022)

Deidre S. Gifford, MD, MPH, Commissioner

and Senior Advisor to the Governor for Health and Human Services

Kathleen Brennan, Deputy Commissimer, Programs andOperations (retired 4/1/22)
Michael Gilbert, Deputy Commissioner,Finance and Administration (retired 7/1/22)

Established - 1993

Statutory Authority - Title 17b

Central Officei 55 Farmington Avenue, Hartford, CT 06105

Number of Employeesi 1,600

Operati ng Expenses - $274,401.077

Program Expenses - $4,142,416,806

Structure - Commissione rs Office Field Operations, Program and Operations, Finance and
Administration

VISION
1 We envision a Connecticuthere all arénealthy, secureand thriving
MISSION

1 To make a positive impact on the healthemil-b ei ng of Connecticut ds i
and communities

VALUES

Pride in Public Service
Excellence and Integrity
Compassion and Empathy

Equity and Inclusion

Racial Justice

Collaboration and Communication
Learning and Innovation

= =4 -8 -8 _9_9_-°

STATUT ORY RESPONSIBILITY

TheDepart ment 6s statutory authority is found i
(CGS) The Department of Social Services is designated as the state agency for the
administration of 1) the Connecticut Energy Assistance Program, pursuant to tHedoome

Home Energy Assistance Act of 1981; 2) the Refugee Assistance Program, pursuant to the
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Refugee Act of 1980; 3) the Legalization Impact Assistance Grant Program, pursuant to the
Immigration Reform and Control Act of 1986; 4) the Temporary Assistance for Needy Families
program, pursuant to the Personal Responsibility and Work Opportunity RextarciAct of

1996; 5) the Medicaid program, pursuant to Title XIX of the Social Security Act; 6) the
Supplemental Nutrition Assistance Program (SNAP), pursuant to the Food Stamp Act of 1977;

7) the State Supplement to the Supplemental Security IncongeaRropursuant to the Social

Security Act; 9) the state Child Support Enforcement Plan, pursuant to TibedMhe Social

Security Act; 10) the state Social Services Plan for the implementation of the Social Services and
Community Services Block Granfgyursuant to the Social Security Act; and 11) the state plan

for the Title XXI State Childrendéds Health I ns

DEPARTMENT OVERVIEW

The Department of Social Services delivers and funds a wide range of programs and services as
Connect i efacated fealtmand thiman services agency. DSS seveed million
residents of all ages in all 169 cities and towns, supporting the basic needs of children, families
and individuals, including older adults apdrsons with disabilitiesWith service partners, the
agency provides health care coverage, foodrmardtion assistance, financial assistance, child
support services, energy aid, independent living services, social work services, protective
services for the elderly, honteating aid, and additional vital assistanDSS has approximately
1,600 dedicaed staff led by CommissionBreidre S. Gifford with services delivered through 12

field offices, central administration, and online and phone access optionswdd88ablished

onJuly 1, 1993, tihough amerger of the Departments ofincome Maintenance, Human Resources,

and Aging.

PUBLIC CONTACT POINTS (ONLI NE AND PHONE)

A DSSgeneral: www.ct.gov/dss

A DSS ConreCT (onlinebenefit accounts, svicedligibili ty pre-screening, applying for ®vices,
renewing benefits, reporting changes www.conned.ct.gov application guidance also at
www.ct.gov/dssapply

Child Suppat Sewices: www.ct.gov/dssthildsuppat

Conredicut Child Support Payment Resource Center. www.ctchildsuppat.com

HUSKY Hedth Program (Medicad/Childrencs Hedth Insuance Program):
www.ct.gov/huskyto apply online: www.accesstedthct.com or www.conred.ct.gov

CT Medicd Assistance Program (for hedth care providers): www.ctdssnap.com

My Place CT (long-term services and supjorts): www.myplacect.org

Winter heding assisence: www.ct.gov/heatindnelp andvww.ct.gov/staywam
ConnecticuFaherhood Initiative: www.ct.gov/fatherhood

Supplemental Nutrition Assisince Program: www.ct.gov/shap

Medicad for Employees with Disabiliti es: www.ct.gov/med

Reporting suspected client or provider fraud orabuse: www.ct.gov/dssreportingfraud

A Spedal information for sewvice partners: www.ct.gov/dss/mrtners

Do Do Po o Do Po o Do Do Do



http://www.ct.gov/dss
http://www.connect.ct.gov/
http://www.ct.gov/dss/apply
http://www.ct.gov/dss/childsupport
http://www.ctchildsupport.com/
http://www.ct.gov/husky
http://www.accesshealthct.com/
http://www.connect.ct.gov/
http://www.ctdssmap.com/
http://www.myplacect.org/
http://www.ct.gov/heating
http://www.ct.gov/staywarm
http://www.ct.gov/fatherhood
http://www.ct.gov/snap
http://www.ct.gov/med
http://www.ct.gov/dss/reportingfraud
http://www.ct.gov/dss/partners

Toll-freeinfor mation:

1 DSS Client Information Line & Benefits Center855-6-CONNECT (1855-626-6632)
1 2-1-1 Infoline: 24/7, tolifree information and referral, crisistervention services: call-2-1
operated by United Way of Connecticut with DSS funding
1 General DSS information and referral (recorded informatio@0@842-1508
1 TTY for persons with hearing impairment800-8424524
1 Child Support
o0 Child SupportPayment Disbursement Unit:888233 7223
o Connecticut Child Support Call Center800-228KIDS (-800-228-5437)
1 Connecticut Home Care Program for Elder800-4455394
1 Reporting suspected fraud/abuse; and benefit recovery (including lien matte86p-842-
2155
1 Connecticut Fatherhood Initiative:866-:CTDADS (1-:866-628-3237)
1 Winter heating/Weatherization assistancel-2 or 1:800-8421132
T HUSKY Health/ Medicaid/ Childrends Heal th 1 nst
877-CT-HUSKY (1-877-284-8759. Contact information for current member support with
major categories of HUSKY Health coverage.



Medical HUSKY 1-800-859-9889 www.huskyhealthct.org
Coverage Health
(Community Member
Health Services
Network of CT)
Behavioral Connecticut = 1-877-552-8247 www.ctbhp.com
Health Behavioral
Coverage Health
(Beacon Health  Partnership
Options)
Dental Coverage Connecticut 1-866-420-2924 www.ctdhp.com
(BeneCare) DentalHealth 855CTDENTAL
Partnership  (855-283-3682)
Non-Emergency Veyo 1-8554787350 https://ct.ridewithveyo.com
Medical
Transportation
(Veyo)
Pharmacy DSS Division Member services: www.ctdssmap.com
Coverage of 1-866-409-8430
Health
Services


http://www.ctbhp.com/
http://www.ctdhp.com/

DSS CENTRAL ADMINISTRATION
55 Famington Avenue, Hartford, CT 06105

Deidre S. Gifford, MD, MPH, Commissiorer and SenioAdvisor to the Governor
for Health and Human Servicésww.ct.gov/dss/commissionergiffordhio

Kathleen Brennan, Deputy Commissiomr, Programs an@®peration$

Michael Gilbert, Deputy Commissiorr, Finance and Administratidn

Department Chief of Staff and Directors:

Chief of Staff and Equal Employment Opportunity and Diversity Administratéstread Ferron-
Poole; Human Resources Directdrisa OwengDepartment of Administrative Serviced)egal
Coungl, Regulations, Administative Heaings Diredor: Matthew Antonetti Business Systems
Director. Sharon Condel; edth Services Director: William Woolston Medicd Director: Bradley
Richards, MD Deputy Health Services Directoiilliam Halsey; Health Services Community
Options Director:Jennifer CavallaroChild Suppat Servicesinterim Diredor: Lynn Reeves
Fiscd SewicesDiredor: Nicholas Vendittp Information Technolagy Sevices Diredor: Krithika
Deepa(Department of Admirstrative Services Quality Assuance Diredor: John Jakubowski
Field OperdionsInterim Director Elizabeth Thomagrield Operationsnterim DeputyDirector:
Yecenia Acostafield Operations Benefit Center Director: Phil Ob8ogial Work Sewices
Director: Dorian Long; Program Oversight and Grants Administration Director: Peter Hadler;
Organizational and Skill Development Diredor: Dadeen Klase; Plant Facilities Engineer
1/Facilities Operations: William LovejoyBusiness Intelligence and Analytics DirectSusa R.
Smithy Enterprise Project Management Office Director: Shan Jeffreys; Medicaid Enterprise
Technology System Project Director: Mark Hehbke] Planning andimprovement Office
Director: Laurie Ann WagnebDiversity, Equity and Inclusion Director: Talitha Coggins.

*Note: as SFY 2022 ended, several executive positions were in transition due to retirements,
including Deputy Commissioners, Communications Director and Legislative Director.

DSSFIELD OFFICE INFORMATION

Services provided through 12 DSS Field Offices include Temparary Family Assisence;
Supplemental Nutrition Assistnce Program (formerdy food sampg; Medicd Assisance
(HUSKY Health Program; Medicad for elders and adults with disbiliti es; Medicad for Low-
Income Adults; Medicare premium affordability assistance) State-Administered General
Assistince State Supplement Program; Social Work Services; and Child Suppat Services.

TheDepartment of Social Services' custoner service modemization initiativesprovide applicants,
clients, and thegenerd public with multiple access points to thdederal and stte programs
adminiseredby theagency. DSS custonrers nowhave more optionsand can reach thedepartment
online, on the phorg, or in-person. [r more information on these contact points:
www.ct.gov/dss/connecor https://portal.ct.gov/DSS/Commoilements/GeneraGuidance



http://www.ct.gov/dss/commissionergiffordbio
http://www.ct.gov/dss/connect
https://portal.ct.gov/DSS/Common-Elements/General-Guidance

Thanks to modernization efforts, DSS staff wonkth a statewide eedronic daument
management system to ransmit, stee and pocessclient dacuments. All 12Field Offices have
lobbies where clients may see eligibility services workers or drop off information, called Service
Centers. Ninef the 12Field Offices also have Processing Centers, where staff process work
associated with cases from around the state. Three of Eield Dffices have eligibility services
workers who staff the DSS statewide telephone Benefits Center.

Pleasenote: Locd phonenumbers werereplaced by the statewide DSS Client

Information Line & Benefits Center number. 1-855-6-CONNECT (1-855-626-6632; TTD/TTY
1-800-842-4524for persons with sped orhearng difficulties. Video Remote Interpreting (VRI)
was added to the Service Centers located id#Hgeld Offices to assist clients who are deaf or
hard of hearing.

SaviceCenters

Savice Centers providedired assistnce to ligible clients in thearea of Supplemental Nutrition
Assistince Program, Temparary Financial Assiseince State Supplement, Medicd Assistince and
State-Administerad General Assisence In addition, Field Offices also provide onsite Child
Suppat Sewices, Social Work Services, as well asQuality Assuance fivices. During SFY 2022,

offices hours wereMonday, Tuesday, Thursday, and Friday from 8:00. ¢o 4:30 pm. Offices
areclosedon Wednesdays to allow workers time to process applications, renewal and related work.
For more informatioron current office hourswww.ct.gov/dss/fieldoffices

Benefits Center

DSS clients can dial one tdlee number 8556-CONNECT (1855626:6632), or TTD/TTY 1
800-842-4524 (for persons with speech or hearing difficultie&om anywhere in Connecticut to
reach information or services. This phone access is called théI@f@mation Line and Benefits
Center. Callers can sederve through an IVR (interactive voioesponse) system, 24/7, or reach

a Benefits Center eligibility services worker directly, if they prefer, during business uniag

SFY 2022 Benefits Ceter eligibility services workergereavailable by phone Monday, Tuesday,
Thursday, and Friday from 7:30 a.m. t@@p.m. Eligibility workers are not available on the
Benefis Center phone lines on Wednesdays to allow workers time to process appljcations
renewals and other related workor more information on current office hours:
www.ct.gov/dss/fieldoffices

Field Office Locations

1 Greater Hartforddo 20 Meadow Road, Windsokjndsey Collins andlosie Savastr&ocial
Sewices Operations Managers.

1 Manchesterd 699 East Middle Turnpike; Angelica Branfalt Social Sewices Operations
Manager.

1 New Britaind 30 Christian Lane; Vacant Social Services Operations Manager.
T Willi manticd 1320 MainStreet/Tyler Square; Tya Beckford, Social ServicesOperaions
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Manager.

1 New Havend 50 Humphey Stred; Rachel Anderson, Mathew Kalarickal aRalph Filek
Socia Serices Operations Managers.

1 Middletownd 2081 South Main StreeBrian SextonSocial Services Operations Manager.
1 Norwichd 401 West Thames Stred; Jessica CarrolSocial Services Operations Manager.

1 Bridgeportd 925 Houstonic Avenue; Tim Latifi and Robert Stewdr Sociad Sewices
Operdions Managers

1 Danburyd 342 Main Stred; Jill SweeneySocial ServicesOperaions Manager.
1 Stamfordd 1642Bedford Stred; Shahar ThadaBocial ServicesOperdions Manager.

1 Waterburyd 249 Thanaston Awenue; Jamel Hilliard and Randalynn Mazio, Social
Sewices Operations Managers.

1 Torringtond 62 Commerda Boulevard Jill SweeneySocial Services Operations Mnager.

* k%

SIGNIFICANT ACCOMPLISHMENTS/HIGHLIGHTS OF SFY 2022

Overview

The Department of Social Services continued todeliver vital public benefits to more than 1 in 4
Conredicut residents in SFY 2022 providing services to approximatell.27 million state
residents. [Note: this number includes any individual who received at least one month of benefits
during thecalendaryear.] Agency field staff served thepublic dredly at 12 dfices and via the
statewide DSS Clieninformation Line & Benefits Center phone numbemwhile centra office

staff administered spedalized svices and suppated field operations acioss thefull range of

diredly administered programas well as agenefunded programs administered by partner
entities

Among other initiatives, the depatment continued its €ConneCT 6 sevice modernization and
online accessnitiative and statewideimplementation of thed | mp a &IVanced eligibility
management systeand integrated document management systeonked with Access Health

CT, Conredicutés hedth insurance exchange/marketplace, to continueimplementation of the

national Affordable Care Act, continued to build on avariety of care delivery and valuebased
purchasing advances inone of the nationd leading Medicaid programs; andachieved performance

benchmarks inthe Supplemental Nutrition Assigance Program.

ImpaCThasreplacedt he de p ar t-erelegacy aligibility Bidnagement system with a
modern system designed wpgrade and support eligibility determination and service delivery.
Benefits to clients includeasiefto-read and more helpflllSS notices and letters; omtial email
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notifications; tools tesupportefficient, accurate and timelgrocessingintegration with online
applications, renewals and change reporting; and other advances from thgeneration
eligibility system.

Supporting ConnectheiCOVIRD-BOPanBeenEponse t o

The Department of Social Servicesntinues to be oneoft he | eadi ng agenci es
response to theOVID-19 pandemiauring SFY 202 and SFY 2023.

In May 2020, as the pandemic intensified, Governor Lamont appointe@€b@8issioner Deidre

S. Giffordto also head the Department of Public Health, as Acting Commissiéméiis dual

rol e, Dr . Gifford has served as a | eading m
i mpl ementing the st at e @publicloeaith enetyencybri Maeisha e s p o n
Juthani took office as Public Health Commissioner on September 20, 2021.)

In July 2021, Governor Lamont appointed Commissioner Gifford tadké@ional duty of serving

as Senior Advisor to the Governor for Healtldaduman Servicedn this new role, she is tasked

with coordinating a muke gency approach among the stateods
agencies to improving health and healthcare in Connecfitut. Senior Advisor is responsible

for convening andeading coordination efforts between these agencies, working closely with the
Office of Policy and Management, as well as provide the Governor with policy input and
recommendations that address issues of health, healthcare costs, quality, and disparities.

The following list outlines many of the actions taken by DSS, including some through Governor
Lamont 6s executive or der s www.ckgonv/dssicoviched speaific o r ma t |
information relatd to health coverage beginning on pagef this report.

T ProvidedCOVID-19 testing coverag®e uninsurecthildren and adulteho would not usually
qualify forthe HUSKY Health programwww.ct.gov/husky/covidinfoformembers

1 Providedmonthly round of Emergency Supplemental Nutrition Assistance Program (SNAP)
benefits tchundreds of thousands Gbnnecticut SNAP particgnts. www.ct.gov/snap

1 Provided SNAP benefits for children in the free and redyrest school lunch program
through the new Pandemic Electronic Benefits Transfer program, serving about 275,450
Connecticut children who were not able to receive meals at school.

1 The faceto-face interview requirement was eliminated and has been replaced with the ability
to complete all Temporary Family Assistance (TFA) interviews by telephone to qualify for the
family cash program.

1 Suspended the 2honth limit on receiving Temporary Family Assistance from applying
during all months of such assistance received during the public health and civil preparedness
emergency. Suspending the time limit for this programduefpmilies preserve the time and
resources needed to get back on their path tesaéitiency after the emergency is over.

T In conjunction with the Department of Labor (DOL), suspended work requirements as a
condition of receiving Temporary Family Assish c e . DOL6s Jobs First Et
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(JFES) reopened in July 2021 to provide full service while allowing flexible participation.
Clients were required to connect with JFES to be granted TFA assistance, but there were no
penalties being imposed formparticipation thereafter

Expanckdcapacity othe DSSelephone Benefits Center.
Expancdtelehealth coverage in Medicaid/HUSKY Health.
Suspenddin-person attendance requirements for certain administrative hearings.

Suspendd medical and pharmacy gpay ment s i n the Childrends H
(HUSKY B). Medical and pharmacy gomayments under CHIP (HUSKY B)-estated May
21, 2021 (PB 202B2 and PB 20224).

Coveedtesting and treatment for COVAIDO, without cepays,in Medicaid Chi | dr endés He
Insurance Program/HUSKY Health.

Waived Medicare Part D cpayments thatvere otherwise required for individuals dually
enrolled in Medicaid ad Medicare. Medicare Part D cpayment requirements-rastalled
May 21, 2021(PB 202124).

Allowed refills of nonmaintenance and maintenance medications for up to 90 days for
Medicaid/HUSKY Health beneficiaries (except for controlled substanédfective May 21,
2021, the thirty (30) day supply limitation for nomaintenance drugs-astated (PB 2021

24).

Modifiedthe HUSKY Healthearly ef i | | pol i cy for prescription
refill t hr es hol|Rdidgstatedthe sarOr&iihrestoold & O3 . effective May
21, 2021(PB 202124).

SuspenddSNAP OABAWDO6 worKRKheeghBADENtwo.r Kk requi
threemonth SNAP time limitveresuspended for enrollees in all towns in Connecticut for the
duration of the public health emergency, per Congressional action (ABAWD-Bdued

Adults Without Dependent Children enrolled in the Supplemental Nutrition Assistance
Program).

Suspendeferiodic Review Forms for SNAP enrollees.

Automatially renewedSNAP eligibility for six months.
Exterdedtimeframe tarequestin administrative garingfrom 60 to 90 days.
Suspende®NAP Interviews for many applicants.

Implemented a SNAP Online Purchasing Pilot. This allowed SNAP recipients to purchase food
online for store pickup or delivery from many major retailers in Connecticut including Aldi,
Amazon, BJo6s, Pr i Watmar€CambSiop & $hop. Shop Ri t e,

Extendedcoverage for Medicaid/HUSKY Health clients. Medical assistance benedies w
continued for the vast majority of enrollees for the duration of the fedetadiared public
health emergency, in accordance with federal guidance.
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1 Suspenddco-payments fordll-benefit Medicare Part D beneficiaries who are dually eligible
for Medicaid.

1 Temporarily suspended recoupment of fii@udulent overpayments for public assistance
T Increagdenroliment flexibiltiesa cr oss Medi cai d and Chialhdr ends

T Submitted a Section 1135 public health emergency waiver request to the federal Centers for
Medicare and Medicaid Services, aedeivedappro\al for measures including the following

0 Increasing accedgs-care flexibilities by giving DSS thauthority to waive various prior
authorizations and serve HUSKY Health members in alternate sefirajsas a shelter or
vehicle. Prior authorization requirements wereimstated May 21, 202(PB 202126).

o Removing barriers for providers by allowinkgferred provider enrollmengvalidations
and creating flexibility to enroll new providers.

o Further, CMS indicated that Oblanket wai vel
to take actions including increasing the bed capacity in varicaithheare settings and
maximizing Medicare coverage of nursing facility stays.

1 Extended the application period for the Connecticut Energy Assistance Program.

1 Expanded categorical eligibility and relaxed eligibility and procedural policies to limi face
to-face interactions and facilitate enroliment in the Connecticut Energy Assistance Program.

1 Received federal and state approval to expend an additional $94 million in federeildoone
Home Energy Assistance Program funding to increase program access and benefit levels for
low-income state residents; most benefieseissued in SFY 2022.

1 Extenced Refugee Cash Assistance if immigration status was granted on or after April 1,
2019. Please follow this link for more information.

1 Received federal and state appidea, and began development of, the fiester Connecticut
Low-Income Household Water Assistance Program to help reduce drinking water and
wastewater costs of lowmcome state residentshe program opened in November 2021
(www.ct.gov/dss/waterassistance

T Coll aborated with the Governoros of fice, O
Department of Public Health on major investments of federal and state dollars in support of
careofolderadulta nd persons with disabilities in the

*kk

Advances in the Supplemental Nutrition Assistance Program (SNAP)

DSS continued to improve its quality of serviceéo over 476,500 Conredicut residents who
received at least omeonth of SNAP benefits during SFY 202Phe department continues to excel
in application processing timelinegmging atimdinessrate of over 96%or SNAP application
processhng in SFY 2022. Connecticut is one of the top states in the nation for Shig#ication
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processing timelinessThe U.S. Department of Agriculture cites that every $5 in new SNAP
benefits generates as much as $9 of economic activityalendar yea2021,approximately$l.1

billion in direct federal revenue came into Connecticut's food economy through SNAP, generating
as much as $2 billion in economic activity, representing a tremendous impact on hunger/poverty
and help to the local economy.

In response to the COVHOpa nd e mi c , DSS accessed flexibiliti
and Nutrition Service to ensure residents of Connecticut maintained access to food assistance
during the emergency. These flexibilities included: waliving the interview requirement for most
SNAP applicantswaiving the midcertification Period Report Form review; continuing the ability

to accept SNAP applications telephonically; expanding the use of SNAP benefits online to
purchase food from participating retailers by adding retailers througihe@state. Most notably,

DSS again operationalized and oversaw the distribution of SNAP Emergency Allotments and the
Pandemic EBT program.

Authorized by the federal Families First Coronavirus Response Act of 2020 (FFCRA), with
additional amendments magtethe Continuing Appropriations Act and Other Extensions Act of
2021, as well as the Consolidated Appropriations Act of 2021, SNAP Emergency Allotments
increase benefits for households that were not receiving the maximum benefits allowed for their
househtd size. As a result, all households enrolled in SNAP received the maximum food benefit
allowable for their household size, even if they had not previously been eligible for the maximum
benefit with a minimum increase of at least $95. In addition, tiosady receiving the maximum
amount of SNAP benefits receive an additional $95 monthly. In SFY 2022, this program provided
$409.8 million in additional SNAP assistance statewide to all households in Connecticut increasing
the total distributions to $82®million since April 2020.

Also authorized by the FFCRA, with additional amendments made in the Continuing
Appropriations Act and Other Extensions Act of 2021, as well as the Consolidated Appropriations
Act of 2021, DSS continued its partnership with stete Department of Education to implement
Pandemic EBT for the 2020 2021 school year providing FEBT benefits totaling over $270
million in SFY 2022.Pandemic EBT has provided the families of approximately 275,450 students
who patrticipated in the freer reduceeprice meals program in school and who were learning
remotely for at least part of the school year to ensure that their children continued to receive
nutritious meals while learning from home during the pandemic.

Using the multiplier referencedave, these two programs have combined to generate as much as
an additionas1.2 billion in economic activity to the state of Connecticut in SFY2202

*kk

Implementation of the New Covered CT Program

Based on state laws passed in the 2021 legislative session, the Covered CT program began effective
July 1, 2021

Covered Connecticut provides eligible individuals with free qualified health plan) coverage
available through Access Health CT. The State ariéctly reimburse the plan for the monthly
premium and the costharing amounts that the enrollee would normally have to pay, such as out
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of-pocket costs for deductibles, copays, and coinsurance. Effdctiyel, 2022 coverage was
expanded to adults wibut dependents and all enrollees will also receiveast dental care and
nornremergency medical transportation services, comparable to the benefits under Connecticut
Medicaid and provided through the HUSKY delivery and payment system. The program is
currently statefunded using funding made available through the American Rescue Plan Act
(ARPA). DSS has requested federal approval of an 1115 Demonstration waiver, which if
approved, will enable the state to receive federal financial participtiothe sth e s cost s
paying for the premiums, cesharing amounts, dental care, andnemergency medical
transportatiorservices. Covered CT will be available to (1) parents and caretaker relatives, and
their tax dependents under age 26, and (2) adults agts 60 without dependents who have
income that is above the Medicaid limit but does not exceed 175% of the federal poverty level.
Enrollees must enroll in a Silvéevel QHP available through Access Health CT using federal
advance premium tax credits, commhoreferred to as subsidies, and esisaring reductions.

* k%

Increasing Access tdlealth Care

The American Rescue Plan Act of 2021 (ARP, P.L.-21%ections 9812 and 9822) gave states

the option to extend postpartum care in Medicaid from 60 days to 12 months, starting on April 1,
2022. States that elect this option must also provide the samegeviarCHIP (excluding the

new HUSKY B Prenatal Program). Pr eigmncaonme acdhoil lec
in CHIP/HUSKY B can receive prenatal and postpartum care along with other child health
assistance. The newly extended postpartum cgeeoption offered states an opportunity to

provide care that can reduce pregnaregted deaths and severe maternal morbidity. During the

last legislative session, the Connecticut General Assembly enacted legislation to require the
Department of Socialédvices to extend postpartum cémel2 months. Public Act 22, 88 335

& 336 (June Special Session).

With State Plan approval, effective April 1, 2022, this extended benefit provides 12 months of
continuous postpartum coverage to eligil@@®nnecticut Medicaid and CHIP (HUSKY B)
beneficiaries whose pregnancy ended on or after April 1, 2022. It also allows postpartum coverage
for individuals whose pregnancy ended prior to April 1, 2022, but who are still within their 12
month postpartum pexd. Coverage will end on the last day of the month that themdi2th
postpartum period ends. Individuals are entitled to the extended postpartum coverage regardless
of the reason the pregnancy ends. Pregnant individuals eligible for Medicaid arke dtgiall
Medicaid covered services (medical, dental, and behavioral health services) during the extended
postpartum period.

Immigrants who do not have a legal immigration status are less likely than U.S. citizens to have
health care coverage, includiaglequate prenatal care. This is in part due to fewer interactions

with the health care system, and the impact of past immigration policies. It is critical for
immigrants to have access to health ¢are advance health equity and reduce health dispgritie
such as maternal mortality. Federal | aw | i mi
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anfiemergency medical conditiono

The Connecticut General Assembly also enacted legislation (AA&,18 4) to help address issues

with access to healthace by immigrant populations. Pursuant to this legislation, DSS added a
new eligibility group to its HUSKY B (ACHI PO ¢
starting on April 1, 2022. This new group, HUSKY B Prenatal Care, will allow pregnant
individuals who are not citizens or qualified roitizens (that is, individuals without a legal

i mmi gration status or Aundocumentedo iindivid
prenatal care. The income limit for this group will be the sameeakntiit for pregnant women

covered under Medicaid, 263% of the federal poverty level.

Advances in Medicaid/HUSKY Health Application Processing and Cost Control

The Department has sustained significamhprovementsn Medicad applicaion processirg.

Overall, Medicaid timeliness averaged 98% timely in SFY2282ough March, the most recent
month for which reporting is available this fiscal yedrimeliness for processing the most
complexlong-temm sewvices and suppats applications averaged® timely during SFY 202
(through March 2022. Additionally, applicants for HUSKY A (children/parentstelative
caregivers/pregnant women) and HUSKY D (low-income adults without @pendent children)
continueto receive real-time application determinations when applying through theDSSAccess

Hedth CT shared eligibility system. In December 2019, the Department successfully concluded

a classaction settlement agreement based on its sustained outstanding performance in timely
processing oMedicaid applications over the course of several years.

A crossstate comparison of Medicaid, Medicare and private insurance spending, published by
Health Affairsand based on federal data, showed that Connecticut's Medicaid program led the
nation in controlling cost trends, when measured per enrollee during the-12018porting
period. Connecticut was reported as having reduced itsppeson spending by a greater
percentage (5.7%) than any other state in the cou@werall, Medicaid tracked lowaationally

than both private health insurance and Medicare in the cost trend compaFksomsore about
Connecti cut -iMeation staaus for@gbing thespenrollee cost trend, please follow

this link (DSS news release, July 14, 201Mttps://portal.ct.gov/IDSS/Pregom/Press
Releases/2017/ConnectieMiedicaid Bestin-Nation-For-CurbingPerEnrdlee-CostTrend

Also, pleasesee here for information on financial trer{d#3/21):
https://www.cga.ct.gov/ph/med/related/20190106 Council%20Meetings%20&%20Presentations
/202101@/HUSKY%20Financial%20Trends%20January%202021%20.pdf

ConneCTi Modernizing DSS Service Delivery

Online:

1 Current DSS clients can visitww.connect.ct.got o0 s et up online accol
Account) and get benefitformation without visiting or calling their local DSS office.
1 Clients and the general public can wsww.connect.ct.goto apply online for services, renew
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benefits and report changes and upload documents needed for eligibility determination.
1 Clients and the general public can also waitw.connect.ct.govo check on food, casmd
medical service eligibility through a handy mereening tool (calledAm | Eligible? ) .
1 The ConnecCT online portal is also available on the main DSS webpagevatt.gov/dss

Mobile Device:

1 DSS has launched new progressive web application technology to make
services available in ConneCT accessible on mobile devices.

T Through AMyDSSO0 clients can attoeck benefit S
report changes and renew program eligibility.

1 MyDSSis accessible at mydss.ct.gov.

By Phone:

A To reach our Client Information Line & Benefits Center, the single-statewide toll-free
number for client aacess:

Call 1-8556-CONNECT (1-855626-6632)
TTD/TTY 1-800-842-4524 for persons with spech orheaing difficulties

A The autometed dnteradive voice resporsed telephonesystem helps DSS clients get the
information they need without waiting to speak to an eligibility worker. Recipients and
applicants can establish a secure PIN to check on benefit details and the status of documents
submitted. Clientsalso have the option ofspeaking to aworker, during business hous.

In Person:

A DSSsewicesare available at 12field offices. For alist, pleasevisit
www.ct.gov/dss/fieldoffices

*kk

Implementing the Affordable Care Act

Conredicutés effectiveimplementation of the Affordable Care Act (ACA) continued in SFY
2022, with the Department of Socia Sewices partnering with Access Hedth CT in a
shared/integrated eligibili ty system encompassing HUSKY Health (Medicaid/Childrenés Hedth
Insurance Program) and private qualified hedth plans dfered through theexchange. The ACA
represents ngjor eligibility change for the majority of Medicad members, with éneficiaries
moving from traditiona €ligibility critena to the so-cdled Modified Adjused Gross Income
(MAGI) criteria. Most sgnificant for public access isexpanded income-eligibili ty standards in
Medicad for low-incomeadults without @pendent children (from approximately 56% to 138%
of thefedera poverty guideline).

Onlineapplicaionsare processed inred time, at www.accesslealthct.com, allowing peopleto
apply for mostareas of Medicaid, CHIP or private hedth insurance and have their digibili ty
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detemined immediately through the integrated eligibility process. In SFY 202,
approximately1,036,800individuals were enrolled in Medicaid for at least one mpnth
including approximately 82,000in the Medicaid expansion for low-income adults without
dependent children (HUSKY D).

DSS and its Division ofHedth Services haveimplementedadvances through the ACA that:
1) enable implementation of new Medicaid-funded preventive benefits, including coverage for
smokingcessation and family planning;
2) extendthe federa Money Follows thePerson initiative, which enables residents of nursing
fadliti es to tansition to inagpendent living in thecommunty;
3) havebrought millions of additional grant dollatis Conredicut for the purposes of enhancing
communitybased longem erwices and supjorts;
4) providefunding and diredion for variouscare delivery reforms, ircluding health homes and a
shared savings initiative (PCMH+)under the State Innovation Model test grant. Pleasesee
thedederd Revenue Maximizat i gedidn onnext pagdor more information.

The State of Connecticut has also continued to invest in and to promoteetd@éd care delivery

and valuebased payment reforms in HUSKY Health, including state support for increased rates of
reimbursement for primary care providedgntal providerspractice transformation under the
nationally recognized Persd&Pentered Medical Home initiative, Intensive Care Management
(ICM) under an Administrative Services Organization structure, integration of behavioral health
and medical services under a health bamodel, launch of PCMH-nursing home acuitand
hospital payment modernization.

*k*

Serving Connecicut Residens. A Sampling of Critic al DSSPrograms

DSS programsservedapproximately 227 million individual beneficiarieover the course of SFY
2022.A380,397 residents in 220,674 heluslds wereeceiving federally fundedSNAP benefits

as of June 2022. During SFY 202%gr 476,500residents received at least one month of SNAP
benefits.

A Approximately 2,600 individuals were gved by the Temparary Family Assisance
program during SFY 202.

A Approximately1,036800 individuals received benefits through the Medicaid program
during SFY 202 (including HUSKY A for children, parents, relative caregivers and
pregnant women; HUSKY C for elders and persons with disabilities; and HUSKY D
for low-income adults without dependent children).

*kk
Health Service Delivery and Purchasing Initiatives

Federal Revenue M aximization

Conredicut Medicad sought and received extensivenew federal resouces under the Affordable
Care Act (ACA) that:
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A enabled many people to aacess coverage under expansion of Medicad eligibility i
patticipation in HUSKY D, our Medicad expansion group, ncreased from 99,103
individuals in December 2013 to approximately82,000individuas as of June 2@

- Research shavs thatcoveragegives peoplemorefinancial seaurity from thecatastrophic
costs of a erious health condition tends to impree mental health, andenables earlier
diagnosis ofonditions soh as dialetes.

A pemitted Conredicut Medicad to cover new sewices that are of grea benefit to
Medicad membersi just oneexample is coverage of tobacco cessation serwices
(coungling, treament and medicdions)

- This is awell-targeted srvice becausemany sources estimatethat far moreMedicaid
members sni@ thanis typical of thegeneral population.

A provided new family planningsevices for digible individuas

- Family planning ®rvices support good eproductive health, and lelp reduce unintended
pregnancies, which in turn promogs ketter long-term health, compktion ofeducationand
improved outomes of subsguent pregnarcies.

A expanded the highly successul Money Follows the Person pogram, which suppats
individuals in transitioning from nusingfaciliti es to livingin thecommunty

- MFP has suppodd over7,300individuals with disabilities and oleér adults in
moving from nursing failiti esto their setting of choice

A provided millions in additional federal grants ahare enhancinghome and
communty-based long-term sewvices and supjrts for Medicaid members

- Thesenew resources will help to addeess thehistorical imbalarce of LTSS esources as
between nursing fa&iliti es and homeand community-based services.

A  enabled theDMHAS-led behavioral hedlth, hedth homeeffort

- Health hones are enablinglocal mental health authorites and tleir affiliates to
integrate behavioral health, primary care and community-based supports for pople
with Serious and Rrsistent Mental lliness.

A supported launch of a major new shared savings initiaR@MH+ - with Federally Qualified
Health Centers and advanced networks that buildprionary care practice transformation
efforts by incorporating enhanced care coordination and connections with combasety
organizations

- Coordination of care and integration of behavioral health services has enabled the
program to better support membeasid to improve their care experience, while
reducing use of hospital emergency department and inpatient care.

A funded rate increases, which have been continued on a somewhat more limited basis by the
State, tlat have increased participation of primary care praditioners in Medicad.

19



- Access to primarycare is a key aspect of Medicaid reform and anesential means of
reducing useof the emergency department, aswell as effedive manaement of chronic
conditions.

SUD Demo Waiver

Connecticut sought and received approval of a Substance Use Disorder (SUD) demonstration
waiver under section 1115 of the Social Security Act to waive longstanding federal policies that
prohibits Medicaid from making payments to Institutions for Mentaé&ses (IMDs) for
beneficiaries aged 284. The purpose of this waiver is to allow coverage of residential and
inpatient SUD services under HUSKY Health that have previously been excluded and test
flexibilities to improve the SUD service system for benafieis

With first-time federal funding of these treatment services, the state is reinvesting in the services
system by way of increased provider payment rates and provider standards to improve the quality
of care all treatment recipients receive.

Initiatives Taken in Response to COVID19 Pandemic

In response to the COVHD9 pandemic, the Department took the following actions to support
HUSKY Health members and providers:

1 Created conterdpecific web pages to enable easy access to information and to highlight
policy and program changes and interventiomsvw.ct.gov/dss/covid

1 Used federal public health emergency authorities, ilddtdbelow, to enable needed
coverage and flexibilities:
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1 Took the following eligibilityrelated actions:
0 Extended renewal end dates
A Individuals with renewal closure dates of 3/31/20 were initially extended
three months to 6/30/20. Subsequent extensions occurred in line with each
extension of the feder&ublic Health EmergencyHE) declaration.
A Active Medicaid spendlown cases werexended
A All individuals who were validly enrolled as of 3/18/20 are extended as
permitted through the end of the PHE.
0 Maintained continuous coverage. For the duration of the PHE, DSS has taken
measures (e.gdelaying income changes) to maintain the enrollment of validly
enrolled beneficiaries in one of three tiers of coverage, and will not transition
individuals to a lower tier as defined by federal guidelines
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1 Expanded coverage for COVAL® testing:

(0]

New Medicaid for the Uninsured/COVID-19 optional coverage group.
Uninsured state resideritdoth citizens and qualified nesitizens- of any income
level may be eligible for free coverage of COVID testing and testingelated
visits between March 18, 2020,chand of the PHE

Guidance interpreting Emergency Medicaid for NonCitizens/COVID-19.
State residentsincluding undocumented peoplevho meet financial eligibility
requirements, but do not qualify for full Medicaid due to their immigration status,
are digible for coverage of an emergency medical condition, including CEGMD
testing and testingelated provider visits

1 To supporimembersduring the PHE, HUSKY Health:

(0]
(0]

Covers COVID19 testing, vaccine administration and treatment with no cost share
Extended coverage to Qay periods for prescription drugs, medical surgical
supplies, hearing aid batteries, parenteral/enteral supplies, respiratory equipment
and supplies Reinstated the 3@ay period for prescription drugs May 21, 2021,
and June 1, Z1, for medicalsurgical, hearing aids, parenteral/enteral, and
respiratory equipment and supplies

Through CHNCT, is maintaining a 24/7 nurse care line, supporting referrals to
providers, and using data to identify and connect people who are at highthisk w
Intensive Care Management

Through Beacon Health Options, has implemented a peer staff warm line
Expanded home and communligsed longerm services and supports under the
waivers

Ordered and idtributed Personal Protective Equipment (PPE) to consumer
employers who participate in salfrected care under Community First Choice
Through Veyo, implemented a specialized Nemergency Medical Transportation
(NEMT) service for COVIDBpositive people

1 To supporiproviders during the PHE, HUSKY Health has:

(0]

o

Implemented extensive coverage for telemedicine at the same rates that are paid for
in-person visits

Provided administrative flexibilities (e,gemoval of prior authorization) in how

and where care can be prose Prior authorization requirementsinstated May

21, 2021.

Continued to pay 100% of clean claims on a timely, biweekly basis

Made payment advances and distributed provider relief payments

Advocated at the federal level for further financial relief

*k%x
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Administr ative Sea vices Organization I nitiatives

Connecticut Medicaid is structured as a-sedlured, managed fder-service model, much like

the model used by many employers (including the State of Connecticut) for their employees. This
is in stark contrast to almost all other state Medicaid program®yst all of which utilize
managed care arrangements under which companies receive capitated payments for serving
beneficiaries. Connecticut Medicaid contracts with three statewide Administrative Service
Organizations (ASOSs), respectively, for medidshavioral,and dental health service&ach

ASO provides member and provider services, utilization review, quality management and
improvement services to the members of the Medicaid proghamimportant feature of the

ASO arrangement is that they prdei Intensive Care Management (ICM), an intervention
developed specifically to meet the diverse needs of our most socially and medically vulnerable
members.

The nonremergency medical transportation (NEMT) contract is structured slightly differently
than the ASOs. The costs for transportation servicegaie to the NEMT vendor through a
capitated Per Member Per Month payment while the administrative costs are paid based on a
fixed administrative budget negotiated between the vendor and Department.

To incentivize ASO performancand the NEMT vendor, a performance incentive pool is
established in each ASO contract that the ASO may earn if certain performance benchmarks are
met. Each ASO must demonstrate that it has achieved identified benchmarteltgststo, but

not limited to health outcomes, healthcare quality and both member and provider satisfaction
outcomes in order to receive the incentive payments.

Data Analytics and Intensive Care Management

Among the many benef it s-ingueed modealofdaneis acor@imuouslye ct i C L
growing, fully integrated single set of claims data, which spans all coverage groups and covered
services, Connecticut Medicaid takes full advantage of datgtentdols in order to stratify
beneficiaries by risks and to connect those who are at high risk or who have complex health
profiles withAdministrative Services Organizatio(sSO) Intensive Care Manageme€M)

support. Risk stratification is based anedical and pharmacy claims, member/ provider records,

and results from diagnostic laboratory and imaging studiestors used to determine risk

include: 1) overall disease burden (ACGs); 2) disease markers (EDCs); 3) special markers
(Hospital Dominant ©nditions and Frailty); 4) medication patterns; 5) utilization patterns;

Social Deprivation Index, CharlsdflixhauserComorbidity Indexand 6) age and gender.

ICM is structured as a persaentered, goal directed intervention whiclingividualized that is
tailored to eac@Gobereeficunrpyédi ceedés | CM int

A integrate behavioral health and medical interventions and supports through clinical staff
of the medical and behavioral health ASOscase manageent;
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A augment Connect i cQenteredl Meticat Homaliditiative? tarougho n
which primary care practices receive financial and technical support towards practice
transformation and continuous quality improvement;

A provide transitional care from hospital to home through -teaké discharge
notifications;

A sustain the reduction of emergency department usage, inpatient hospital
admissions and readmission rates;

A reduce utilization in confined settings (psychiatric ampatient withdrawal
management days) among individuals with behavioral health conditions; and

A reduce use of the emergency department for dental care and significantly increase
utilization of preventative dental services HUSKY Health members.

Interventions through Department& medical ASO, Community Health Network of
Connedicut (CHNCT)

CHNCT utilizes a stratification methodology to identify members who presently frequent the
emergency department (ED) for primary care andurgent conditions as well as those at risk

of future use of acute care serviced$igh risk members are defined #mse who have claims

data of seven or more ED visits in a rolling year; members with 20 or more ED visits in a rolling
year are defined as ED Super Users and are considered highesChtlkocuses orhigh-risk
members with multiple canorbid, advancednterrelated, chronic and/or behavioral (psychiatric
and/or substance use disorder) conditions. These members frequently exhibit instability in health
status due to fragmented care among multiple providers, episodes or exacerbations and/or
complicationsand impaired social, economic and material resources and tend to have higher ED
utilization. Many of these members are homelasd neeccoordinated housing and access to
health homes.Individuals with multiple chronic conditions benefit from an integigiéan of

care that incorporates behavioral and-nmedical supportive services.

For calendar year 2021, CHNCT interventions for members engaged in care management
programs have: 1) reduced emergency department (ED) usage for members engaged in the
CHNCT ICM program by24.02% and inpatient admissions3#%1%; 2) reduced ED usage for

members engaged in ICM with a Severe and Persistent Mental lliness (SPMI) by 26.55%; 3)
increased PCP visits for ICM members by 12.80%; 4) reduced ED usage for membersimanage

by CHNCTG6s ED Car e Manage me ardb5)feHuded Madmigsionsg r a m &
for those members who received Inpatient Discharge Care Management (IDCM) services by
61.09%.

I nterventions through DepartmentG behavioral health ASO, BeaconHealth Options
The Departmentds behavioral heal th ASO, Beaco

behavioral health interventions. Two examples of current member and system interventions
include: 1) the Connecticut Housing Engagement and Support Services (CHB8&m,
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focused on providing supportive housing benefits under Medicaid, coordinated with Medicaid
services and neMedicaid housingsubsidiesto individuals experiencing homelessness and
unstable housing; and 2) the Managing Systems Throughput prajestl at ensuring youth
access the appropriate level of care at the right time.

The goal of the CHESS program to identify HUSKY Health members experiencing
homelessness for whom housing would increase quality of life and decrease unnecessary health
care utilization,while also ensuring all Medicaid members have equitable access to the program,
regardless of their racial and/or ethnic identiBeacon is charged with identifying potentially
eligible members through a speciatlgveloped algorithm andchén providing outreach and
follow-up, including: conducting a Universal Assessment, referrals to supportive housing
providers, and authorizing pend postenancy services provided by the supportive housing
providers.

Beaconds | ntensiGMs) cabductehe Viversalglssessmefits and are all
licensed clinicians in the state of ConnecticQutreachis performed by ICMs and Certified
Peer Recovery Specialists, who are certified

740 individualshave been identified as potentially eligible.

Through the Managing Systems Throughput initiative, the main goal is to address delays in
accessing appropriate behavioral health treatment at multiple levels of care, including youth stuck
in an emergencylepartment and youth who are admitted to a medical unit while awaiting
psychiatric inpatient care. Beacon is also working to assist providers, youths and families to
ensure that youthare transitioned to the next appropriate level of care as timely ssh[®
following inpatient hospitalizationPrior to the beginning of the Connecticut Behavioral Health
Partnership (CT BHP), the average discharge delay days comprised up to 40% of total inpatient
days for HUSKY Health youthTo date, the percent of iaplent days in delay status has largely
stayed below 10%.

The two most common reasons for a delay are the need for a higher level of care (such as the
state hospital) or access to a Psychiatric Residential Treatment Facility (PRAd#)ionally,

youth experience delays in timely access from emergency departments to inpatient services; at
times, this delay is caused by a concern that
the inpatient wuni-t i t sel f beidsclinédtAddeessiagcsystem, 0 C a L
throughput issues is critical to addressing access issues, identifying gaps in the service delivery
system, and identifying additional resources needed to provide timely support to the youth
population. As such, the Departent and Beacon expanded the focus of interventions to include
additional areas where throughput within the child system was impacted. These areas include:

1 Identifying youth stuck in an emergency department and offering support in accessing the
recommeded level of care.

1 Supporting youth who are admitted to a medical unit in accessing an inpatient psychiatric
bed whenindicated andeducing the number of unnecessary days on the medical floor
while ensuring psychiatric care is provided during any peddelay.

1 Accurately monitoring average length of stay and discharge delay for Medicaid youth using
claimsbased reports for pediatric inpatient facilities.
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1 Continuing the PRTF Provider and Analysis Reporting (PAR) program to address
throughput challeges related to the PRTF level of care.

I nterventions through the Department& dental healthASO

The primary objective of the Connecticut Dental Health Partnership (CTDHP) program is to
provide enhanced access to a more complete and effegsitean of communitpased oral health
services to members and to improve individual member health outc@eesndary objectives
include better management of state resources and the delivery of standardized, but appropriate
dental benefits. To attain the®bjectives, the CTDHP, emphasizes the member as an integral
partner in their health care and in receiving consistent dental care through a single dental home in
the provider network. The CTDHP is consistently among the top three programs in the United
States with child utilization rates of dental services exceeding 60% for preventive care.

The CTDHP has undertaken an extensive study of the factors that affect and influence Health
Equity and the Health Inequities that exist among the HUSKY Healthlgtgn served. The goal

is to enable all HUSKY Health members to achieve and maintain good oral health, by ensuring
the availability of oral health services are fairly distributed across the population. CTDHP is
committed to develop data driven strategeeaddress population specific needs to reduce barriers

to accessing and utilizing oral health servic€SIDHP completed its first member survey to
identify barriers to care directly from HUSKY Health members. A total of 3,957 HUSKY Health
members respaled to the survey to provide their insights into the dental program.

Health disparity is a quality that separates a group from a reference point on a particular measure
of health that is expressed in terms of rate, proportion, mean, or some otligatnmmeasure.

Health equity is the fair distribution of health determinants, outcomes, and resources within and
between the segments of the population, regardless of social stahtlaljh inequities are the
difference in health status or in the distition of health resources between different population
groups, arising from the social conditions in which people are born, live, work, and@tagegh

data analytics and the responses from the sur.\v
where Health Inequity exists particularly affecting the adult Members. The demography of the
towns and cities reflect socioeconomic disparitibsracterized by below or lowest averatied
separates a group from a reference point on a particular reed$iealth that is expressed in terms

of rate, proportion, mean, or some other quantitative meastine. CTDHP looks at geographic
accessibility, dental network provider capacity, dental provider appointment availability,
geographic access, capacitgdanember understanding of oral health and the importance of good
oral health.

In order to address Member understanding of the importance of oral hasaiited disease
outreach activities were undertaken with a high proportion being the adult Mdmpbéfdembers

with chronic medical conditions such as Type | and Type Il Diabetes Mellitus, and Members who
have Sickle Cell Anemia who were nbmtilizers of dental services were targeted in a medlical
dental integration program between CHNCT and CTidRR management teamBoth teams
conducted monthly case conferences to triage and identify actions needed to support
members.56% of the members completed a dental visit as a result of the &ffétt.who did not
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have a PCP or dental home did compgetiental visit opening up the opportunity for dentists to
support and encourage primary care visits to members.

In addition, members with chronic health conditions received outreach phone calls, emails, and
postal mail to remind each of the importaméehaving a regular dental appointment to achieve

good oral health Extensive outreach campaigns to target hatilizers of dental services were
conducted in noin traditional places such as food banks and pantries, libraries, and local bodegas

to namea few. This was performed in addition to traditional modes of outreach which include
news| etlasesd sg uthemat ed phone darthdr autreachid undeBdkeh ma i |
using social media tools such as Twitter®, Facebook® and LinkedIn®dsters, billboards in

the high impact cities, geofenced marketing in the bus and train stops in high impact cities,
including partnering with | ocal community or g:
to educating Members regarding the impare of good oral healthcare.

The CTDHP Community Engagement Team is pilotir
Heal t hds Nei ghbor hHbedd#iNI tondudtsihealkthiclnies in(loebgH ddnunity

- based organizations. The Communitggagement Team is testing a rapid intake and dental
appointment scheduling station while in the HHNI clinic for HUSKY Health Members.

Oral Health Navigation for Acute Needs/Complex Barriers Cases: 1,061

Community Engagement via visits, presentations, staff and member training in the community.

e.g., Head Start, WIC, Family Resource Centers, Community Action Agencies, OBGYN,

Pediatric, and Family Medicine Practices: 1,552

Educational Material distributed@5,998

Live calls made to new enrollees who indicated that they did not have a dental home: 7,171

Outbound Calls made by Member Service Representatives: 28,509

Automated Calls made to Members without a Dental Home: 512,956

Automated Calls made trenatal Members: 11,563

Automated Calls made to adult members to inform them of their near approaching/reaching

the annual benefit limit: 11,723

1 CommunityEngagement to Libraries, Food Pantries, Shops & Bodegas, Homeless Shelters:
344

1 Type 1 Diabete®Member Engagement Campaign: 3,656 Calls, 2,599 letters sent, 866 emails

1
1
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Benefits of ASO structure

ASO arrangements continue to substantially improve beneficiary outcomes and experience
through centralization and streamlining of the means of recesuipgort. The ASOs act as hubs

for member support, location of providers, Intensive Care Management (ICM), grievances and
appeals.ASO arrangements have also improved engagement with providers, who have a single

set of coverage guidelines for each serviaed a uniform fee schedule from which to be

pad.Pr ovi ders can bill every two weeks, and o6cl
through a single fiscal intermediaiyGainwell TechnologiesThis promotes participation and

retention of provides, as well as enabling monitoring of the adequacy of the networks needed to
support a growing population of beneficiaries.
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Additionally, the ASOs continue to collaborate on hrgdk individuals and cohorts of people
with complex needs. For example, thehavioral health and medical ASO regularlyncanage
individuals that have complex behavioral health and medical conditions.

*kk

SFY 22 Network Adequacy Analysis

Access toCare

Medical Providers

Primary care providers: 191

Specialists: 20,034

Network growth over calendar year2206.1%

Behavioral Health Providers

Behavioral Health Providers3,256**

Networkchangeover calendar year 202 -17%

** This represents a decrease of behavioral health providers compared to last year. The decrease
includes those providers who retired, consolidated and did +sotrodl into the CMAP system.

Dental Providers

Primary care providers: 7295

Specialists:403

Networkchange frontalendar year 202 -3.6%

Pharmacies
Pharmaciesi761
Networkchange frontalendar year 2020:2.0%

The below compares medical data and information from calendar y2adega0 2@1. CHNCT,
through itsclaims analytics, hospital discharge summary information, and patient and provider
surveys, is able to monitor the effectiveness and efficiency of our program. New initiatives and
quality improvement projects continue to drive overaktcdown while increasing access to
appropriate care.

Population Health
1 HEDIS® MY 202Pharmacotherapy Management of COPD Exacerbatiguroved:
o Bronchodilator5.96% for HUSKY C
o0 Systemic Corticosteroitl.67% for HUSKY D
1 HEDIS® MY 2021Persistence of BetBlocker Treatment After a Heart Attackproved by
13.14% for HUSKY C and 6.79% for HUSKY D.
1 HEDIS® MY 202JAntidepressant Medication Managemeanproved
o Effective Acute Phase Treatmdm®8% for HUSKY A and B, 13.43% for HUSKY C,
ard 6.30% for HUSKY D
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o Effective Continuation Phase Treatment 5.25% for HUSKY A and B, 7.73% for
HUSKY C, and 6.59% for HUSKY D
HEDIS® MY 2021Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis
improved by 1.40% for HUSKY A and B, 18.15% talUSKY C, and 19.15% for HUSKY D
HEDIS® MY 202JAppropriate Treatment for Upper Respiratory Infection Tatateased for
HUSKY A and B by 2.68%.
HEDIS® MY 2021Statin Therapy for Patients with Cardiovascular Disemsproved:
0 Received Statin Therapy abby 2.10% for HUSKY C and 1.11% for HUSKY D
HEDIS® MY 202XCardiac Rehabilitation improved:
o Initiation ages 1864 by 43.88% for HUSKY D
o Initiation Totalby 43.46% for HUSKY D
o Engagement 1864 by 20.95% for HUSKY A and B, 15.25% for HUSKY C, 82.47%
for HUSKY D
o Engagement 1 Totddy 20.95% for HUSKY A and B, 231.34% for HUSKY C and
81.96% for HUSKY D
o Engagement 2 184 by 82.18% for HUSKY A and B and 149.34% for HUSKY D
0o Engagement 2 Totaby 82.18% for HUSKY A and B, 65.67% for HUSKY C and
148.68% for HUSKY D
0 Achievemertiges 1864 by 58.36% for HUSKY A and B and 450.77% for HUSKY D
0 Achievement Totaby 58.36% for HUSKY A and B, 65.67% for HUSKY C and
449.23% for HUSKY D
HEDIS® MY 2021Cortrolling High Blood Pressuremproved by 7.58% for HUSKY A and
B, and 6.76% for HUSKY D.
HEDIS® MY 2021 Cardiovascular Monitoring for People with Cardiovascular Disease and
Schizophreniamproved by 22.98% for HUSKY C.
HEDIS® MY 2021 Plan AlCause Readissionsimproved
0 Observed Readmission Rate Tdtal4% for HUSKY A and B
CHNCT continued to show decreases in readmissions for members with as3brB8%),
COPD ¢16.18%), and CAD-6.74%).

Child and Adolescent WellCare Health Measures

1 HEDIS® MY 2021Childhood Immunization Statusiproved for HUSKY A and B by:

0 Hepatitis B1.33%

0 Influenza4.50%

o Combination #1(8.54%
HEDIS® MY 202Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescentsnproved for HUSKY A and B by:

o0 BMI Percentile TotaB.64%

o0 Nutritional Counseling Tota.41%

o Physical Activity Counseling Tot@l81%
HEDIS® MY 2021 Childreand Adolescent WeCare Visits Totalmproved by 10.78% for
HUSKY A and B and 15.21% for HUSKY D.
HEDIS® MY 2021NonRecommended Cervical Cancer Screening in Adolescent Females
improved by 22.50% for HUSKY A and B, and by 34.55% for HUSKY D.

0 BehavioralHealth Screening (Ages18) increased by 10.30%.
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o Developmental Screening in the First Three Years of Life (Ag&sificreased by
2.68%.

Adult Well -Care Health Measures

1 HEDIS® MY 2021 Breast Cancer Screenimgproved by 1.33% for HUSKY A and B.

1 HEDIS® MY 2021 Cervical Cancer Screeningproved by 4.85% for HUSKY C and 1.03%
for HUSKY D.

1 HEDIS® MY 2021 Chlamydia Screening in Women Tiatatoved by 3.15% for HUSKY A
and B and 4.49% for HUSKY D.

f HEDI SE MY 2021 Adul t so AoccydHeathsServices TBtahprovednt at i v
by 1.38% for HUSKY A and B, 1.25% for HUSKY C, and 2.34% for HUSKY D.

Asthma Health Measures

1 HEDIS® MY 2021Asthma Medication Ratio for ages-64 improved by 2.67% for HUSKY
A and B.

1 Medical ED Visits for ICMEngaged members with Asthma decreased by 26.78%.

1 Medical Inpatient Admissions for ICM Engaged members with Asthma decreased by 39.04%.

1 Asthma in Younger Adults Admission Rate (ages 18 to 39) per 100,000 MM decreased by
10.16%.

1 COPD or Asthma iDlder Adults Admission Rate (ages-88) per 100,000 MM decreased
by 11.82%.

1 COPD or Asthma in Older Adults Admission Rate Total (ages 40 or older) per 100,000 MM
decreased by 10.45%.

Cardiovascular Conditions
1 Hypertension Admission Rate:
0 Ages 1864 years per 100,000 MM decreased by 9.73%
o Total (ages 18 and older) per 100,000 MM decreased by 8.20%
1 Heart Failure Admission Rate:
o Ages 1864 years per 100,000 MM decreased by 6.88%
o Ages 65+ years per 100,000 MM decreased by 12.21%
o Total (ages 1&nd older) per 100,000 MM decreased by 7.51%
0
Diabetes Health Measures
1 HEDIS® MY 2021Comprehensive Diabetes CarélbAlc Poor Control (>9.0%)mproved
by 5.88% for HUSKY A and B, and 10.20% for HUSKY D.
1 HEDIS® MY 2021Comprehensive Diabetes CarddbAlc Control (<8.0%)improved by
15.94% for HUSKY A and B, and 8.79% for HUSKY D.
1 HEDIS® MY 2021Comprehensive Diabetes Cafye Exam (Retinal) Performeinproved
by 6.23% for HUSKY A and B, and 14.66% for HUSKY D.
1 HEDIS® MY 202X omprehensive Diabet€arei Blood Pressure Control (<140/90 mm Hg)
improved by 3.22% for HUSKY C and 10.53% for HUSKY D.
1 HEDIS® MY 2021 Kidney Health Evaluation for Patients with Diabebtggoved:
0 1864 Yeardy 8.97% for HUSKY A and B, 6.93% for HUSKY C, and 8.95% for
HUSKY D
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0 6574 Yeardy 7.14% for HUSKY A and B, 18.79% for HUSKY C, and 41.59%
for HUSKY D
0 7585 Yeardy 23.70% for HUSKY C
o Total (18 years and oldeby 9.01% for HUSKY A and B, 12.93% for HUSKY C,
and 9.38% for HUSKY D
1 HEDIS® MY 2021StatinTherapy for Patients with Diabet@aproved by:
0 Received Statin Therafy 1.16% for HUSKY A and B
o Statin Adherence 80%y 1.52% for HUSKY A and B
1 HEDIS® MY 2021 Diabetes Screening for People with Schizophrenia or Bipolar Disorder
who are using Antipsyotic Medicationsmproved by 4.58% for HUSKY A and B, 6.97%
for HUSKY C, and 4.24% for HUSKY D.
1 HEDIS® MY 2021 Diabetes Monitoring for People with Diabetes and Schizophrenia
improved by 4.20% for HUSKY A and B, 17.89% for HUSKY C, and 8.72% for HUSKY

D.

1 Hospital Admission Rates For

)l
)l
T

il
il

T

Diabetes Shosterm Complications (age i®4) per 100,000 MM decreased by
9.57%
Diabetes Shorterm Complications (Totahge 18 and older) per 100,000 MM
decreased by 9.29%
Diabetes Longerm Complications (age 1®4) perl00,000 MM decreased by
21.87%
Diabetes Longerm Complications (age 65+) per 100,000 MM decreased by
10.99%
Diabetes Longerm Complications (TotaAge 18 and Older) per 100,000 MM
decreased by 21.43%
Uncontrolled Diabetes (age -B3l) per 100,000 MMlecreased by 5.15%
Uncontrolled Diabetes (Total Ages 18 and Older) per 100,000 MM decreased
by 4.40%

Lower-Extremity Amputation among Patients with Diabetes Rate (age 18

64) per 100,000 MM decreased by 32.91%.

1 LowerExtremity Amputation amondatients with Diabetes Rate (age 65+) per
100,000 MM decreased by 10.99%.

1 Lower-Extremity Amputation among Patient with Diabetes Rate (Total ages 18 and
older) per 100,000 MM decreased by 31.80%.

Perinatal, Maternal and Infant Health Measures

T NICU Count per 100 Live Newborn Births decreased by 1.67%.

Addressing Substance Use

T HEDIS® MY 202 Use of Opioids at High Dosageproved by 23.34% for HUSKY A and
B, 8.67% for HUSKY C, and 17.56% for HUSKY D.
T HEDIS® MY 202se of Opioids from Mulple Provideramproved by:
o Multiple Pharmacie8.05% for HUSKY A and B, and 10.70% for HUSKY C
o Multiple Prescribers and Multiple Pharmaci&sl6% for HUSKY A and B
1 HEDIS® MY 202Ri sk of Continued Opimpiokdbyse O 15
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0 O 15 DBeavered3.07% for HUSKY C, and 5.80% for HUSKY D
o O31 Day s2.76% foreHUSKY A and B, and 6.23% for HUSKY D

Utilization Management and Cost Effectiveness

Overall inpatient admissions per 1,000 MM decreased by 7.1%.

Hypertension Admission Rate pE00,000 MM (Ages 18 and Older) decreased by 8.20%.

Heart Failure Admission Rate per 100,000 MM (Ages 18 and Older) decreased by 7.51%.

ED Utilization for Members Engaged in Intensive Care Management decreased by 24.02%.

ED Utilization for Members Managl by the EDCM Program decreased by 38.62%.

Frequent User Member Month ED Visit Rate decreased by 20.72%.
o Total Medical ED Visits for Frequent Utilizers improved by 26.12%.

1 HEDIS® MY 2021 Ambulatory CareOutpatient Visits per 1000 Mhhcreased by 18346
for HUSKY A and B, 10.89% for HUSKY C, and 11.36% for HUSKY D.

1 HEDIS® MY 202 Inpatient Utilization Maternity- Discharges per 1000 MMecreased by
4.33% for HUSKY A and B, and 27.27% for HUSKY C.

1 HEDIS® MY 2021 Inpatient UtilizatienMedicine Discharges per 1000 MMecreased by
3.32% for HUSKY C and 13.00% for HUSKY D.

1 HEDIS® MY 2021inpatient Utilization Medicine Average Lengtlof Staydecreased by
3.07% for HUSKY A and B.

1T  HEDIS® MY 2021 Inpatient UtilizatienSurgery Discharges per 1000 MMecreased by
0.44% for HUSKY D.

1 HEDIS® MY 2021npatient Utilization Surgery Average Length of Stalecreased by 0.76%
for HUSKY A andB, and by 10.06% for HUSKY C.

1 HEDIS® MY 2021 Plan AlCause Readmissions Observed Readmission Rate Total
decreased by 1.74% for HUSKY A and B.

=A =4 -4 -4 -4 4

Access to Care

T CHNCT increased the total number of providers in the CMAP network by 5.87%.

T Number ofproviders who provide Medication Assisted Therapy (buprenorphine) improved by
4.06%

T Increased attribution rate by 1.83% in MY 2021 compared to MY 2020, resulting in an overall
member attribution rate of 68.10%.

Program Satisfaction

T CHNCT achieved above a 90% overall favorable rating on program satisfaction surveys:
o ICM Satisfaction Survey 93.3%
o CPTS Satisfaction Survey 92.71%
o Member Engagement Satisfaction Survey 97.87%

Pharmacy
1 23.5 million pharmacyclaims, and 28.7 million nofphamacy electronic claims were

processed

1 66.6 million electronic eligibility transactions and 69,709 automated voice response eligibility
transactions were processed

1 11.7 million medication histories were processed through-fPresgcribing application

T 9.7 million EVV transactions were submitted
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Program Satisfaction
T Achieved a 94.1% overall favorable rating by members surveyed for satisfaction with
the ICM program
T Achieved a 96.19% overall favorable satisfaction rating by providers surveyed for
satisfaction with the Community Practice Transformation Specialist team
T Achieved a 97.82% overall favorable rating by members surveyed for satisfaction after
completion of a call with the CHNCT Member Engagement Services call center.

*k%k

Accessto Primary, Preventative Medical Care

Person-Centered Medical Homes (PCMH)

The Department implemented its PCMH initiative on January 1,2012,andhas further developed
it over ensuing yearsThe premiseof a POMH is thet it enables pimary carte practitioners to
bring a holistic, personcentered approach to suppding the reals of patients, whilereducing
barriers toaccess (e.g., limited dffice hours)that haveinhibited peoplefrom effectively using such
care

Through thiseffort, thedepartment is investingsignificantresources to Felp primary care pradices
obtain PCMH recaognition from theNational Committee for Quality Assuance. Pradices on the
figlide patho toward recgnition receive technicd assisence from CHNCT. Pradices thet have
receved recognition are eligible for financia incentives including enhanced feefor-serwvice
payments and retrospedive payments for meding benchmarks on identified quality measures.
Pradices on theglide path also receive prorated enhanced fee-for-service payments kased upon
their progress on thalide path butare noteligible for quality paymentsat this time. Key features
of practice trandormation include embeddinglimited medical care coordination functions within
primary care pradices, cgpadty for non-face-to-face and after hours suppat for patients anduse
of interoperable eledronic hedth records.

As of June 2021a total of 123 practices were participating (reflecting 585 sites and 2,363
providers) in this program. These practices were supporting 469,887 HUSKY Health members
This represents an 11.31% increase in the number of HUSKY Health members thatbartedttri

to a PCMH Primary Care Practice.

Eledronic Health Rerds (EHR)

Another important aspect of enhancing the cgpadty of primary care is financial suppat for
adoption ofEHR technology EHRssuppat maore personcentered care and reduce duplication

of effort across povider networks. EHRs assist health care professionals to better manage care
for patients and provide the ability to securely share electronic information with the patient and
other physicians. This can also improve interaction and communication betweetighegual
provider.

In program year 2020, $1,039,824 was paid out to 125 eligible professionals and one hospital.
Eligible Professionals have two program years left to attest and take advantage of the enhanced
payments to increase EHR interoperabilitgl amprove patient access to health information.
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Health Equity Work

DSS, CHNCT, and Beacorare currently examining accessbarrners related to gender, race and

ethnicity faced by Medicaid members. During the COVHD9 pandemic, this has focused on
useof daily Admissions, Discharge and Transfer (ADT) data to examine the impact of COVID
on communities of color. It has also involved use of claims and American Community Survey
data to create an affirmative care coordination initiative through which CHN@€&ached to
thousands of Medicaid members whose health condition and race/ethnicity put them at greater
risk for adverse outcomes. This resulted in extensive contacts and support for both health and
social determinant needs.

More recently the Departmenhas engaged all of the ASOs to develop sefined areas of
health or outcome disparities relative to their specific focus area of healthcare. CHNCT has
identified a specific area of health and outcome disparity related to Black/African American
children and youth not receiving their immunization and vaccinations atolidl visits in New

Haven and Bridgeport. Beacon has identified an outcome disparity for Black/African American
youth and adults related to follemp after hospitalization. Be@are wil be focusing on
individuals who have never used dental services and will assist them in conneectiohgntal

home.

Identifying and Correcting Bias in Healthcare Algorithms

In healthcare, data and algorithms are frequently used to identify populations that may benefit from
specialty <car e mdriven@regrams have the Pateatial todmaptoee disease
management, health outcomes and reduce the cost of care aralsmdnave the potential to

remove bias from human decision making in eli:¢
research has shown that algorithms in healthcare and other fields can show bias against certain
populations due to systemicracisth at i s refl ected in the data wu

In 2019, Beacon, in its role as the ASO for the CT Behavioral Health Partnership, was tasked with
assisting in the administration of the Coordinated Housing Engagement and Support Service
(CHESS)yrogram, including developing an algorithm to aid in the identification of those Medicaid
recipients most likely to benefit from receiving housing support services and obtain priority access

to housi ng v o umohtke pesiad, five @igalitm sadutiords 4vere tested against

program goals relating to maximal impact on health and cost efficiency;sighg program
capacity, and achieving equity in program par:
likely biased) approach of measg utilization and shifted to the use of a comorbidity index based

on diagnosis supplemented by other housing indicators that helped to avoid bias in the eligibility
process.

The Department works in partnership with the ASO in the implementatioithe CHESS
program.To date, 2294 people have applied for CHESS. Of the 2294 applicants, 2057 people met
the prescreen requirements. Psereened applicants are sent to the ASO to determine if the
applicant meets the comorbidity index based on diagnddR people have met the comorbidity
index and are currently working with a supportive housing provider. Of the 412 people, 30 people
are now housed with CHESS.

**k%k
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Medicaid Integration Initiatives

Many Medicad membersgespecialy thosewho are dually eligible for Medicare, have complex
hedth profiles. A high incidence of membershave co-morbid physicd and behavioral health
conditions,and reed suppaet in developing goal-oriented, personcentered plans of care that are
redistic and incorporate chronic diseaseself-management stategies.

A siloed approach to care for a redpientés medical and behavioral hedth needs is unlilely to
effectively carefor either set of neads. For example, aclient with depressionand achronic illness
sueh as diabetes isunlikely to beable to manage either diabetes ordepression withouteffectively
addressingboth conditions. Further, many such individuals aso require long-term sevices and
supports. All of these facets musteffedively be coordinated in order to achieve improved
outcomes.

Health Homes for I ndividuals with Serious and Persistent M ental Il Iness

DSS workedwith the Depatment of Mental Hedth and Addiction Services to impkement hedth
homesfor individuals whoare diagnosed with an identified Seriousand Persisent Mental 1l ness,
have high expenditures, and are served by a locd Mental Health Autharity.

This mod is makingper-member/per-month payments to nental hedth authariti es that pemit
them to incorporate Advanced Pradice Registered Nurses within their existing models of
behavioral hedth suppat. Hedth homes were launched in FalB015.

PersonCentered Medical Homes
Connecticuhas implemented a primapareinitiative i PCMH+- that includes enhanced features

of carecoordination, connections with communligsed services, and an upsaidy shared
savings model.
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PCMH+ amplifies the important work of the Connecticut Medicaid PCMH initiative. PCMH
practices have adopted practices and procedures designed to enable access to care; developed
limited, embedded care coordination capacity; become attuned to use of idktaniaresponses

to their panel members; and become more attentive to working within a quality
framework. Further, they have demonstrated yeaeryear improvement on a range of quality
measures and have received high scores on such elements asnoseradlr satisfaction, access

to care, and courtesy and respddbnetheless, there remain a number of areas in the quality results

that illustrate ongoing opportunities for improvemerihese have informed both the care
coordination approach and qualiteasure framework for PCMH+.

PCMH+ has also enabled DSS to begin migration of its Administrative Services Organization
based ICM interventions to more locally based care coordinaidrle the ASO ICM continues

to wrap around PCMH+ efforts iaupport of individuals with highly specialized needs (e.g.,
transpl ant, transgender supports), PCMH+ unde
coaching and funding supports to local entities that have the experience and trust basis to
effectively seve their communities.

Finally, PCMH+ represents the f-omlsyoComared i €2
approach. This has brought DSS along the curve of vdlased payment approaches, which
previously focused exclusively on Category 2BM rewards for performance.

DSS selected seven Federally Qualified Health Centers (FQHCs) and two advanced networks via
a Request for Proposals as the inaugural cohort of PCMH+ Participating Entities for Wave I. DSS
then rolled participation of all dhe Wave 1 Participating Entities (PEs) and selected an additional
two FQHCs and three advanced networks through a procurement for PCMH+ WaetaP.
member attribution for Wave 2 was 181,902 (132,155 individuals attributiéaek #QHCs and
49,747 indivduals attributed to advanced networkBhr Wave 3, two advanced networks and ten
FQHCs were selected to participaf®otal member attribution for Wave 3, Year 1 (CY2020) was
152,583 (123,814 individuals attributed to FQHCs and 28,769 individuals ttfibnadvanced
networks). Wave 3, Year 2 (CY2021) saw increased membership growth with total member
attribution of 190,278 (148,258 individuals attributed to FQHCs and 42,020 individuals attributed
to advanced networks).

Initial performance indicatorfor Wave 1 and 2 demonstrate that PCMH+ was implemented
successfully, with many positive elements and also some challenges that are fairly typical of
experiences in other new care coordination initiatives.

Similar to results from Wave 1, Wave 2 ressh®w significant improvement in quality measures

for behavioral health screening, developmental screening in the first three years of life, and
avoidance of antibiotic treatment in adults with acumnchitis anddeclines in ED
usage.Measures in Wavethat did not significantly improve include diabetes HbAlc screenings,
prenatal care, readmissions within 30 days, and child and adolesceahilkilisits.

Key indicators from Wave 1 and 2 continuing into Wave 3 include:

1 a low member opbut rate the overwhelming majority of which occurs at the start of a
new wave with the release of member letters)
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low rate of member complaints
successful PE implementation of care coordination activities and establishment of
communitypar t ner shi ps.

= =4

Further, we are very pleased about Participat
use of the data that is being provided to them via the CHN portal;

hiring of community health workers;

various, locally informed applications of behavioral beattegration;

great collaboration among PEs via an ongoing provider collaborative, related to clinical
practice; and

T membersd positive reports of experience.

As noted above, some quality measures improved, but others did not show substantiaj eh.

This is consistent with experiences in other care coordination progeemssd on lessons learned

from both Wave 1 and Wave 2, the Department has made important changes to Wave 3 model
design. Wave 3 supports further enhancement to care coordinaéioing the way towards the
inclusion of dual members in the future, the addition of quality measures on PPA and PPV, and
requires the integrated interdisciplinary teams to seamlessly share medical record and patient
information to support care coordiiat. Changes to the shared savings calculation in Wave 3 set
performance standards that measure PE performance against their peers to be eligible to receive
shared savings awards.

PCMH+ Wave 1 resulted in aggregate Minimum Savings -Bdjiested savigs of $2,375,366,

with two entities earning savings in the Individual Saving Pool, and all entities earning a Challenge
Pool Award. Wave 2 Year 1 resulted in aggregate Minimum Savings-&djtested savings of
$8,236,847 half of which was shared with Bies. Wave 2, Year 2 resulting in aggregate Minimum
Savings Ratadjusted savings of $14,609,933, half of which was shared with theW&se 3,

Year 1 included a rebase and did not carry forward any savings from prior years. A rebase every
three years (2007, 2018, and 2019) is similar to ttieeeyearrebasing done in the Medicare shared
savings program. The aggregate Minimum Savings -Rdjiested savings of $529,576 was
recorded for Wave 3, Year 1.

Quiality Assurance and Improvement

Quality improvement is an essential part of healthcare delivery. The unique structure of
Connecticut 6s HUSK-hsuke ASO mbdelRontnges t roth(alkow forfand
demand systematic and continuous actions that lead to measurable immtoirethe health
status of our members and in the health care services they reQeiakty improvement seeks to
improve health services for individuals and populations thereby increasing the likelihood of
improved health outcomes.

Beginning in 2019the federal Centers for Medicare and Medicaid Services (CMS) formally
launched a dashboard that highlighted its efforts to improve the care and outcomes of Medicaid
members across the nation. The first part of the dashboard highlighted several measwailéyg of

of care drawn from two | arger Afcoreo data se
voluntarily reported by the 56 state and terr
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drawn from a larger group of standardized measuregydimg Health Effectiveness Data and
|l nformati on Set (HEDIS) and Childrends Health
many years by both Medicaid and most commercial payers.

HUSKY Health historically collects complete sets of both HEDIS and CHIRRAsures, as well

as several Ohomegrownd measures developed sp:
HUSKY Health reports these measures for the program overall, as well as by different practice
types and settings, comparing each to establishechahtedicaid averages.

The good news is that Connecticut reports greater than the median number of measures for both
children and adultsOn the other han@s Connecticut seeks to reach 100% reporting of both adult
and chil d ficor e o0ecave ths necessary datafeom dlaims memainsitige
greatest challenge to full compliance.

As HUSKY Health embraces the concept of vabased care, a key outcome will be to measure

value by seeking and receiving the data necessary to measgyrammd most important, to measure
member 6s individual heal th outcomes. bBRBe qui ri
major step towards full compliance with CMS reporting, which becomes mandattageiral

fiscal year 2024. Data reported2024 will reflect care delivered in 2023.

Quiality Improvement remains critically important to our state health reform initiatives, as HUSKY
Health is uniquely positioned to serve as a model for other states who may want to move towards
usingAdministrative Services Organizations to achieve these goals while experiencing an overall
reduction in the per memblper month cost over time.

*kk

Rebalancing of Long-Term Services and Supports (LTSS)

Consumers overwhelmingly wish to have meaningful choice in how they receive needed long
term services and supportsConnecti cut 6s Medi cai d spending
institutional settings, but rebalancing is shifting this. SFY 202, 70% of Medicaid members

who required LTSS received services in the communiffhis percentage has increased
significantly over time. Since SFY 2003, the percentage of Medicaid clients receiving care in the
community has increased significanthfrom 46% in SF¥ 2003 to70% in SFY 202.

In SFY 202, 60% of the total LTSS Medicaid expenditures were spent in the commuiiig
40% was spent in institutions.

Strat egic Plan to Rebalance Long-Term Services and Supports

In January 2020, the Governor, the Office of Policy and Management and the Department of Social
Services Commi ssioner released an updat-ed cop:
Term Services and Supports (LTSShis plan details diverse @ents of a broad agenda that is

designed to support older adults, people with disabilities and caregivers in the choice of their
preferred means, mode and place in which to receivetkmng services and support§he 2020

plan revises strategies and atiiges with the aim of increasing the pace of rebalancing. Key
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aspects of the plan include 1) increasing transitions under Money Follows the Person; 2)
development and implementation of a predictive methodology to identify people in institutions at
risk of long-term stay; 3) continued development and implementation of Community First Choice;

4) technical assistance for nursing homes to align their business model with emerging trends; 5)
statewide implementation of the new standardized assessment and dlloibgdion process; 6)
development of a housing and supports model for individuals who are honagldsg) a set of

new objectives regarding workforce, housing and employmerit.e st r at egi c pl an
spotsd for devel oipgmedctl seovices siace ivproeessdemandrattributed

to the aging population at a town level.

American Rescue Plan Act Home and Community Based Services

The State of Connect-basadsedvises (HOBSEARRA plan atiizesmu ni t y
tempaary enhanced federal reimbursement (approximately $240 million for Connecticut) for
reinvestment in new qualifying services which support commibased longerm services and

supports.

Connecticutdés plan for us e o tleralt nhedical tassistanocer a r vy
percentage (FMAP), enacted under the American Rescue Plan Act of 2021, will provide for the
alignment of HCBS i nit i atGovwms&lediratebic Relfalencisgt at e 6
Plan across multiple domains like expansion of service options, workforce initiatives, housing,
access to communilyased services, and nursing facility diversification and modernization. More
information and status updates are located htsme and Community Based Services (ct.gov)

Money Follows the Person

The Money Follows the Person (MFP) initiative that has led efforts toward systems change in
long-term services and supports key MFP demonstration services include: care planning
specialized in engagement and motivation strategies, alcohol and substaseéntdnuention,

peer support, informal care giver support, assistive technology, fall prevention, recovery
assistance, housing coordination, sklected transitional budgets including housing-ggt
transportation assistance and housing modificatidBgstems focus areas for MFP include
housing development, workforce development, LTSS service and systems gap
analysis/recommendations and hospital discharge planning interven#onsdditional key
aspect of the demonstration is the development of ingar@ TSS quality management systems.

Over SFY 202, the Money Follows the Person program suppattdndividuals in transitioning

from nursing facilities to the communityOf these 428 received enhanced matctB0 of these

were elders]181had physical disabilitie§8 had mental health disabilities aBdhad intellectual
disabilities Since implementation in December 2008, there have beerv@@btransitions, of
which 6,829received enhanced federal financial participatiOwit of thistotal, 3,041 were elders,

2,554 had physical disabilities375 had mental health disabilities a®d2 hadan intellectual
disability. MFP has enabled a broad array of individuals to live independently and to receive
needed supports including accessible housing and home and combasaty/serviceg-or more
information, please visivww.ct.gov/dss/moneyfollowstheperson.
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During SFY 22, the state received additional funds under the Money Follows the Person
Demonstration. As a result, the Department launched a new initiative called M@Qtares. My

Care Options provides information and care management to individuals living in nursing homes
based on a predictive model. The program remains in the testing phase with the aim of statewide
implementation during SFY 23.

Universal Assessment

Further, MFP led efforts to submit an application to the federal Centers for Medicare and Medicaid
Services under the State Balancing Incentive Paym@&iB) Program. Connecticut received
confirmation in fall 2012 of a $72.8 million awardn July 2015,Connecticut received an
additional performanceelated award of $4.2 million. Key aspects of the BIP awards include
development of:

1 A prescreen and a common comprehensive assessment for all persons enteringtérenlong
services and supports system,ameliess of entry point. It is anticipated that medical offices,
various state agencies administering waivers, and the ASOs will all utilize the same tool so
that the people served by the statebds syste
unless here is a status changd&@he anticipated result is a more efficient system where
information is shared and unnecessary duplication is eliminated. During28Fx, the
assessment was improved to refine levels of need and efficiency of the tool and2019FY
the assessment was implemented in all DSS LTSS programs. Further design updates were
made in SFY2020 to incorporate new clinical eligibility criteria for tid®ordinated Housing
Engagement and Support Service program.

1 A conflict-free case managemeacross the system.

A

T A éwmroong door & sy s tternmsefvioes andsugperts.s i n | ong

Phase one of the stateds 0 nThe webbasedgplattbonomasd wa s
branded My Place CT and aims to coordinate seamlessly with both Cbrarel the health
insurance exchange over the next two years. The Department submitted an Advance Planning
Document to the Centers for Medicare and Medicaid Services that outlines the funding and
information technology architecture required to supporttwodination effort.

To realize the My Place CT vision of-person help at various community entry points, the
Department initiated the Care Through Community Partner network of trusted places where
consumers could access online resources and receparson assistance with information and

referral. During 201,the Department awarded mhugrants to towns and organizations to provide

a higher level of navigation to their residents. Recruitment of senior centers, libraries, providers

and others into # network continues. This network includes outreach and -grats
communication at places where consumers alrea
offices.

In SFY 2017, phase one of the wefised system that supports electronic refetoat®th formal
long-term services and supports, and to local community services and supports was implemented.
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Town level asset maps were created as well as common indexing to facilitate electronic search
functions. Work was coordinated with the United Wagt-1 which supports a 2Bour chat
function. It is anticipated that this support will be especially helpful to hospital discharge planners
and others seeking streamlined, automated coordination assistance. During SFY 2021, revisions
to the process weraade to ensure ongoing coordination with other IT projects within DSS.

Further, the Department implemented the second workforce development campaign and developed
messaging and concepts to reach out to potential professionals, leading them to a rew mini
website. DSS also partnered with the CT Department of Labor to makeelweDOL CTHires

website the hub for both jedeekers and those looking for help.

Additional information abouwvww.MyPlaceCT.ords detailed below.

My Place CT

The rebalancing plan emphasizes the need to enable consumers, caregivers and providers to access
timely and accurate information with which to make decisions, means of connecting with services
(both healtkrelated and social services), and a clearinghtiuseigh which formal and informal
caregivers can find opportunities to provide assistarinesupport of this, theDepartment
launchedwww.myplacect.orgn June 2013.The site focused on two key areas: 1) workéorc
development helping people who are entering oramtering the workforce to understand what
types of caregiving jobs are available, to list positions and to provide contacts. 2) Consumer
educationri helping older adults, people with disabilities aneititaregivers plan and manage in

home care and suppoffwo statewide outreach campaigns started creating awareness of the need
for in-home support professionals and educated consumers about the resources available on
www.MyPlaceCT.org

During SFY 202, My Place CT continued to evolve in partnership witl-2 Infoline and to
improve the overall effectiveness of the site. After launching the first phase of the enhanced
MyPlaceCT website in 2017, DSS engaged in a comprehensive review and testingpofest

and messaging. Content revisions were continually updated throughout thényEabruary

2019, DSS relaunched the web site with pod casts, blogs and improved streamlined access to
information and servicesDuring SFY 2, updates to the siteexe focused on improved access to
information, including information for the dual eligible population, and information related to
COVID 19.

Community First Choice (CFC)

Launched in July 2015, CFC is an entitlement made possible bAffibrelable Care Act.The

program enables Medicaid beneficiaries who require nursing facility or other institutional level of
care to seldirect home and commun#tyased services under individual budgets, with the support

of a fiscal intermediary Servies include (as applicable) personal care attendants to assist with
hands on care, cueing and/or supervisiddditional supports and services include, heme
delivered meals, support and planning coach, health coaches, emergency backup systems, assistive
technology, environmental accessibility modifications and costs associated with transitioning from
institutions. During SFY 202, approximatelyp,600Medicaid members accessed services through
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this new seHdirected model.
Nursing Home Diversification

Another important feature of rebalancing is the use of a request for proposals process and an
associated $40 million in grant and bond funds to seek proposals from nursing facilities interested
in diversifying their scope to include horaadcommunitybase& services.Undergirding this

effort is townlevel projections of need for lortigrm services and supports, associated workforce
and a requirement that applicant nursing facilities work collaboratively with the town in which
they are located to tailor séces to local needDuring SFY 2015, th®epartment awarded funds

to four additional nursing homes, a total Idf proposals have been awarded since SFY 2014,
seeking to diversify their business models. Of theawarded, six moved forward to funding of

the proposals. Two of the six nursing facilities were awansl@ggmonthplanning grants that have

been completed anresulted in sustainable community based diversified business plans. During
SFY 2020, DSS worked with nursing homntesreate a new transition to community option for
people who are covered under Medicare. This initiative was temporarily put on hotd due
COVID 19.

M edicaid Waiver Services

Conredicut is continuingto streamline and improve access to itedMad dwaiver6 coverage.
Waivers enable states tobe excused from certain federd Medicad rules and to cover home and
community-based longtem services and suppas usng Medicad funds. Kisting waiversenable
services to older adults, individwls with physicd disabiliti es, individuals with behavioral hedth
conditions, children with complex medicd profiles, individwls with intellecual disabiliti es,
children with autism sgdrum disader and individuals with acquired brain injury. The
Department administers 11 Medicaid waiver programs, three of which are operated by the
Department of Developmental Services and one of which is operated by the Department of Mental
Health and Addiction ServicesThe centralized waiver eligibilityub, established in SFY 2015
continued to improve support for consumers and timeliness in approving waiver applichtions.
July 208, the Department assumed responsibility for the direct operation of the Early Childhood
and Lifespan Autism Waivers. Therly Childhood waiver was phased out as the services under
the waiver are now available under the Medicaid state planmBre information, please visit
https://portal.ct.gov/media/DepartmertandAgencies/DSS/Lond erm

Care/overview_of connecticut_medicaid_waiver_programs_2 6 _15.pdf?la=en

Pre-admission Screening

The Department utilizes a web-based system for the federally mandated Pre-admissionScreeaning
Resident Review program. Thesystem identifies persons whaare in need of bothlong-term and
shat-term institutioral care and recommendsalternatives to thosewhosepreference is for home
and communty-based svices options.

Electronic Visit Verification

Beginning January 1, 2017, the Department implemented Electronic Visit Verification (EVV)
home services provided to waiver participants. EVV furthers the interests of persons receiving
care at home, the caregivers and the administration, legislatureaapdying public by
documenting that thgervices for which DSS receives claimeare actually provided.
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Child Support Servicesi For Children, Parentsand Taxpayers

The Office of Child Support Services (OCI8B)eded over$263.8million in court-ordered child
suppat during SFY 2022 (ending 6/30/22). e program sent $190.5 millionin parental suppat
to children whosefamilies were not recaving cash assisance. Another $13.8 million went to
children living in anotherstate/territory.

At the same time, state taxpayers benefited from approximately $9.2 million in child suppat
colleded from parents of Connedicut children receiving Temporary Family Assisence. Most of
thatamountgoes back to thestate as reimbursement for public assisance. Another $23.6 million
was colleded on mstdueamountsand kept by the Stateas reimbursement.

At the end of Federal Fiscal Year 2021(9/30/2)), thechild suppat caseload was 128,565. Just
over five percent (5%) dhose cases were active @rrent Cash Assisince (suppat assgned to the
state); 63% were Fomer Assisance (payments to families);and 32% Never Assisnce caes
(payments to familie¥. Ninety-four percent (94%) o©CSScaseload had acourt order for child
suppat and/or hedth care coverage in place.

Child Support Federal Performance Standard: Sdf-Asssgnent Review

Connecticut has exceeded the federal performance requirements for every review dutergpn
this yeards evaluation, demonstrating a combi
the federal benchmark of 75%.

Administrati ve Enforcement

The DSS Office of Child Support Services oversees a number of administrativeidreal)
enforcement remedies that have historically reinforced overall program collections. Remedies
include: IRS and state tax offset; real estate liens; personal prdjeexs (civil suits, workers

comp, inheritance, and insurance settlements); collection of unclaimed property held by the Office
of the State Treasurer; reporting delinquent obligors to consumer reporting agencies; bankruptcy
collections; seizure of bankeount assets and lottery winnings, and passport denial. During SFY
2022, the Office of Child Support Services Administrative Unit collected over $50 million in child
support for families and the State of Connecticut.
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Child Support Collection By Family Type
SFY 2022

= Current Assistance
(TFA & Foster Care to
State) $9,219,064
= NonlVD Collections [494

$26,509,517, [10%4 \

= Current Medicaid (to
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Care (to State)
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= Forwarded to Other |
States $13,867,88Q
(5%
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= ormer TFA (to
families)
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. Never TFA (to
families)

$45,120,816[179



MAJOR PROGRAM AND SERVICE AREAS

Medical and Health Care Services

Staff from te Divisions of Hedth Sewices, Program Oversight and Grant Administration,
Field Operaions Child Support Serviceend Social Work Servicé®lp eligible children, youth,
and adults, including persons with disabilities and older achdtsss reeded hedth coverage
through Medicad, Childrenés Hedth Insurance Program, and other programs. Connrecticutés
HUSKY H ealth programcombines frvices undr Medicaid and theChildrenGs Hedth Insuance
Program for children, teenagers, gregnant worren, parents/caregivers, individuals whoare aged,
blind or with disability, and lowincome adults without dependent childrenDSS works in
tandemwith Access Hedth CT, Conredicutés hedth insuance echange/marketplace to
provide hedth coverage through a shared eligibility and enrollment systgnarsuant to the
Affordable Care Act.

HUSKY Health (www.ct.gov/huskyor 1-877-CT-HUSKY for information) offers hedth
coverage to Conredicut children and families, individuels who are aged,
blind or disbled, and lowincome adults. Theprogram has four parts:
HUSKY A (children, parents/relative caregiverand pregnant women),
HUSKY B (Childrend Hedth Insurance Program), HUSKY C (aged, blind
or with disability) and HUSKY D (low-incomeadults under age 65 and
without dependent children).

CONNECTICUT‘\;“‘

During SFY 202, approximatelyl,036800individuals received at least one monthco¥erage
in the HUSKY Hedth Medicaid areas (HUSKY A, C and D); and approximatelye20 in the
Chil drendés Health I nsurance Program (HUSKY

HUSKY A and HUSKY B

Conredicut children and their parents orarelative caregiver, and gregnant wormen may be
eigible for HUSKY A (Medicad), depending on family income. Approximately 581,800
individuals receivednedicd coverage through HUSKY A during SFY 202.

Uninsued children urder age 19 in hgher-incomehousholds nay be dligible for HUSKY B
(non-Medicad Children $Hedth Insuance Program). Depending on gecific income level,
family costsharing applies. Approximately 2,600 children participatedn theprogram during
SFY 2022.

HUSKY C

Conredicut residents aged 65 orolder, or who are aged 18 through 64 and who are blind orwho
have another disability, may qualify for coverage under HUSKY C (also knownas Medicad for
the Aged/Blind/Disabled, or Title 19). There are income and asset limits to qualify for this
program. Effective 7/1/2022, the threeegions for TFA and MNIL eligibility beame one
statewide standard.
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Monthly Amount:
Single Person $653
Married Couple $879
Institutionalized Individuals
Single Person$2523
Asset limits are as follows:
Single person$1,600
Married couple$2,400

The HUSKY C program served approximately 94,100 -ioeome elders and adults with
disabilities, including about 17,600 individuals who received care in nursing homes during SFY
2022.

HUSKY D

With federal approval in 2010, DSS transferre®bimte Administered General Assistance medical
coverage beneficiaries to the Medicaid for .bwome Adults program (HUSKY D). Connecticut

was the first state in the nation to receive federal approval to expand Medicaid to the levels
permitted by the Affordble Care Act. The HUSKY D program serves-iomome adults aged 19
through 64 who do not qualify for Medicare, are not pregnant, and do not have dependent children.
Effective January 1, 2014, under the Affordable Health Care Act, income eligibilitg fionithis
program expanded to 138% of the federal poverty level. Approximately 382,000 Connecticut
residents were served through HUSKY D in SFY 2022.

The income limits to qualify for this program are listed below.
Monthly Amount:

Single Person$1,563

Married Couple$2,106

For more information, pleasevisit www.ct.gov/husky.

Medicare Savings R ograms

The Medicare Savings Programs (MSP) help Medicare recipients pay their Medicare premiums
and outof-pocket costs. MSP beneficiaries can earn up to $2,786 per month for a single person
and $3,572 per month for a couple to qualify for one of the Medicaveng®aPrograms.
Beneficiaries of the Qualified Medicare Beneficiary program qualify for federal-lnoome
Subsidy prescription drug benefits for their Medicare Part D. The Department pays for Medicare
Part B premiums ($170.10 per month). During SFY2QBe department served approximately
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209,253 individuals through the three levels of Medicare Savings Programs. For further
information please go wwww.ct.gov/dss/medicaresavingsprograms

MED-Connect, or Medicaid for Employees with Disabilities (www.ct.gov/imed enables
people with disabilities to become and sty employed without risking eligibility for medical
coverage.

Approximately5,100i ndi vi dual s with disabilities in Con
coverage through this program in SE¥22. Enrollees may have income up to $75,000 per year.

Some participants are charged a premium (10% of their income in excess of 200 qfetleent

federal poverty level)Liquid assets may not exceed $10,000 for a single person or $15,000 for a
couple.

The Connecticut Home Care Program for Elders (CHCFE;
www.ct.gov/dss/chcpeis a comprehensivehomecare program designed to enable
older personsat risk of institutioralization torecave thesuppat sewices they need
o (O remain living at their home.

The CHCPE provides awide range of homehealth and normedica services to personsage 65

and older who are institutioralized or at risk of institutioralization. The program <wes
approximately 16,000 olér adults sttewide. Available sewices include adult day hedlth,
homemaker, companion, chore, home delivered meds, emergency responsesystems, care
management, homehedth, assised living, personal cae assistnt, assistivetechnolagy, mental
hedth coungling, chronic disease satianagement programs, recovery assistant, bill payer, care
transitionsand minorhomemodificaion srvices. Theindividua must med theincomeand ast

limits to beeligible for the program.

Theprogram has amulti-tiered structure through which individuals can receive homecare fvices
in amountscorrespondingo their financia €igibili ty and functional dependence. Two categories
within the program are funded primaiily with state funds; thethird caegory is funded under a
Medicad waiver. An additional category was added in February 2012 undr the 1915i)-stateplan
homeand community-basedservices gotion. This option ewves individuals whoare categorically
eligible for Medicad, areless than nursinghomelevel of care and whoseservices would otlerwise
have been onehunded percent state funded. Under this option, thestate can claim the federal
match on theparticipan t ro@eand communty-basedservices. Persons ecaving services urder
thestate funded pation of the program are required to pay acopay for theservices they recave.

Connecticut Home Care Program for Adults with Disabili ties (CHCPD) was creded in 2007,
through Public Act 07-02. This program seves people ages 1864 whoare in nead of homeand
communty-basedservices to assist tem to remain in thecommunty. Theprogram grew out of
advocacy efforts by the Multiple Sclerosis Society. This program is sate funded and is notfor
individuals with Medicad. Originally, the program srved 50 mrticipants buteffective July 1,
2014, tkat number was doubled to 100.

Prospedive clients are referred by communty home-hedth agencies, hogitals and nusing
fadliti es. Interested people can call the program diredly at 1-800-445-5394. During SFY 2014,
the unit added a web-based applicaion and individils can access the applicaion at
www.ascendami.com/cthomecaeforelders/default.
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Individuals who nreet both thefinancial and functional criteria are referred for an independent,
comprehensive assessnent. This asessnent determines the prospedive clientés reeds and
whether a plan of care can bedeveloped which will safdy and costeffedively meet thoseneeds
in thecommunty. Current enrollment is 77 active participants.

The Katie Beckett Waiver serves children and young adults up to thege22 who have physical
disabilities. The waiver provides nusing care management ivices to children and their
families and suppats their efforts to keep thechild in thefamily homewith communty-based
sewvices and supjorts. Thewaiver currently supports 236 enrollees.

Waiver for Persons with Autism (Lifespan Waiver) serves persons who are at ledsee

years of age with a diagnosisaftism spectrurdisorder whdive in a familyorc ar egi ver 6 s,
their own, home. Although these individuals do not have a diagnosis of intellectual disability,

they have substantial functional limitations that negatively impact their ability to live
independently. These individuals and their caregineesl flexible and necessary supports and
services to live safe and productive lives. This waiver is currently capped at $50,000 annually.

Wai ver services are provided face to face, [
settings. An individuatied assessment, individual service plan development, and service
delivery emphasize participant strengths and assets, utilization of natural supports and
community integration. Legislation passedhe 2021 session added an additidstaaiver
slotsandlegislation passed in 2022 session added an additional 150 waiver slots. DSS is actively
recruiting and hiring three additional case managers in order to transition individuals from the
waiting list tothe waiver. As of June 2022there werd 24 partigpants.

Acquired Brain Injury Waivers 1 and 2 provide a broad range of services to persons with
acquired brain injuries. The waivers have a rehabilitative focus and are currently serving 581
persons. The waiver targets individuals who, without serviees)d require the services
provided in a nursing home, a subacute facility, and Intermediate Care Facility for Individuals
with Intellectual Disabilities or a chronic disease hospital. Care managers, utilizing a person
centered approach, develop servi@np and monitor effectiveness within the model of a care
team.

Personal Care Assistant Waivelprovides services to persons-88 with physical care needs

who would otherwise need nursing facility care. Services offered include care management,
independentsupport broker and adult family living. Waiver participants typically receive
personal care assistant services through the Community First Choice State Plan option. A total
of 1,087 persons are currently being served under this waiver.

ConnTRANS (Conredicut Organ Transpbnt Fund; www.ct.gov/dss seach tem
@onnTRANSG:) ConnTRANS is a nonentitlement program suppoted by dorations from
taxpayers whoeamark apart of their state tax refund,assistingdonas, pre- and posttranspbant
patients when their expenses are notcovered by another souce Applicaionsand guestions nay
bedireded to theMedical Eligibility Policy Unit in the Division of Program Oversight & Grant
Administration.

Medical Coverage for Children at DCF (www.ct.gov/dss search term OFamil
provides medical benefits for children cared for by the Department of Children and Families

48


http://www.ct.gov/dss
http://www.ct.gov/dss

(DCF). During SFY 222, DSS provided medical coverage to 17,306 children who were in the
care of DCF.

The Connecticut Breast and Cervical Cancer Early Detection Progranis a comprehensive

screening program available throughout Connecticut for medically underserved wornen. T
primary objective of the program is to significantly increase the number of women who receive
breast and cervical cancer screening, diagnostic and treatment referral services. Medical coverage

is also available for eligible adults. All services aferad free of charge through the Connecticut
Department of Public Healtho6s contracted heal!t
of Social Services served 249 individuals in this coverage group during SFY 2022. For more
information, please wit www.ct.gov/dss/bcc

Tuberculosis Medicaid Coverage Provides Medicaid coverage for patients who are not
otherwise eligible while they are being evaluated or treated for TB disease and infection including
medication. The Department served 109 individuals in this coverage group during SFY 2022.

Family Planning Services Provides Medicaid coverage for family planning and related services
for individuals of childbearing age who are not otherwiggble for full Medicaid coverage. The
Department provided services to 1,314 individuals in these coverage groups during SFY 2022.

*kk

Services for Families and Children

Temporary Family Assistance

DSSoperatedobsFirst, Connecti cutds TANF cash assistance
providing Temporary Family Assistance (TFA) benefits to families in need of and eligible for cash
assistance. During SF2022 the Department provided TFA benefits to approximatzy300

individuals

Jobs First is atime-limited program that emphesizes eaty case management intervention and
patticipation in thelabor market. JobsFirst establishes atime limit of 21 monthsfor famili esthat
contain an adult whois able to work. Extensions leyond 21 monthsnay be avail able if the adult
cannotfind ajob that makes thefamily financially independent. Adult recipientsare referred to
JobsFirst Empbyment Services (JFES)administered by the Depatment of Labor and regional
Workforce Investment Boards, for help in finding work. During the 21 months,and duing
extensions redpients musicooperae with the JFESprogram and neke a good-faith effort to find

ajob and keg warking. Pursuant to executive orders issued by Governor Lamont during the
COVID-19 pandemic, the JFES -2donth time limit has been temporarily suspended to ensure
families receive the full level of employment services necessary to support their path to self
sufficiency.

Safety Net Servicesare provided tofamilies whohave exhausted their 21 months otbenefits, have
an dligible child in thehome, have incomebelow the TFA benefit level for their family size, and
do not qalify for an extension dueo theexhaustion ofthetime limits. Help with meding basic
neels isavail able, dlong with case management and service coordination. In cases of significant
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need, Safety Net Services may also be provided to active TFA recipie®S. provided TFA
recipient families the opportunity to access these services on a voluntary basis to provide additional
support during the COVIEL9 pandemic.

The Individual Performance Contract Program (IPC) provides case management sIvices to
families who have been penalized for non-compliance with JobsFirst Empbyment Services and
are a risk of being ineligible for an extension ofbenefits. ThelPC is an goportunity for theadults
in the household to restare a good faith effort by removing barrers to employment in ader to
qualify for an extension ofbenefits.

Supplemental Nutrition Assidance Program

B

Supplemental
®  Nutrition
Assistance
Program

TheSupplemental Nutrition Assisance Program (SNAP), formerlyFood
Stamps, povides montlly benefits to help digible families and
individuals afford food puchases. A total of 380,397 residents ir
220,674 households wereceiving federally funded SNAP benefits as
of June 2022. During SFY 2022, over 476,500 residents received al """ e Food

one month of SNAP benefits Benefits are provided eledronicaly,

enabling clients to usea debit-type swipe cad at grocery storesfood narkets, farmers markets,
and onlindor federdly approved puchases. Thegenerd gross irtomelimit is 185%of thefederal
poverty level.

Effective January 1, 2016, AbRodied Adults Without Dependents (ABAWDSs) from age 18 up

to and including 49 years old must meet special work requirements to be eligible to receive SNAP
benefits for more than three months during an8th period, unlesdié individual is exempt

from the time limit or the individual is meeting the ABAWD work requirement. Further
information: www.ct.gov/snap/abawd

The Supplemental Nutrition Assisence Program has helpedbridge thedifference between food
seaurity and hungr for eligible families and individuals irfConredicut. As noted above, at the
end of SFY 202, 380,397 Connecticut residents were receiving SNAP benefits, with 220,674 total
householdgparticipating in the program. TIENAP Unit providespolicy suppat to thel2 DSS

field offices, central office, and legislative and community partners wihiecloping and
implementing pradices tat suppat the program and providing contrachanagement to over 30
SNAP partners.Each dffice has an assgned Public Assisance Consulent to help field staff
adminisier this federally funded program. The SNAP Unit, part of the Division of Program
Oversight and Grant Administration, alsccludes a Local Quality Control Review Unit and
administative suppat staff.

DSS remains committed to expanding and improvingSN&P Employment and Training

program (also known as CT Pathways) through partnerships with the community college system
and communitybased organizationgn 2022, DSS strengthened its partnership with its 18 SNAP
employment and training providers, to provide services in vocational traisupgervised job

search, work experience, job retention, and added case management services. In SFY 2022, in
response to the changing educational environment brought on by the @\@ahdemic, a laptop

loaner program was continued from the previous y@aupport student participation in an online
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environment. SNAP Employment and Training providers are geographically located throughout
the state with each providing free skitlased training in the form of over 60 roredit and credit
shortterm vocabnal training programs with some even offering associate degree programs. For
further information, please visitww.ct.gov/snap/employmentandtraining

As noted earlier in this repofSS postd a timeliness rate of over 96% for SNAP application
processing in SFY 2022, making Connecticut a national leader in application processing
timeliness. The U.S. Department of Agriculture cites that every $5 in new SNAP benefits
generates as much as $%cbnomic activity. In SFY 2022, approximately $1.1 billion in direct
federal revenue came into Connecticut's food economy through SNAP, generating as much as $2
billion in economic activity, representing a huge impact on hunger/poverty and help toahe lo
economy.

For more information about SNAP, pleasevisit www.ct.gov/srap.

*kk

Child Support Services(please see also pag&s44)

&oY\\\DSUPP%‘% Child suppot services are avail able to al families inConredicut. A need for
.. & assisancein establishingand maintaining financial suppat from both parents
is theonly criterion for service dligibility, regardless ofafamily& income.
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DSS is thelead agency for Title 1V-D child suppat enforcement activity,
working closely with the Judicial BranchG Suppat Enforcement Services and theOffice of the
Attorney Generd to establish and enforce patemity, financial, and nedicd orders.

The DSS Office of Child Support Servicd©CSS)is committed to assistingfamilies inreading
independence through increased financial and nmedicd suppat, establishment of parentage for
parents who meet the legal requirements under the Connecticut Parentage Act (AN ACT
CONCERNING ADOPTION AND IMPLEMENTATION OF THE CONNECTICUT
PARENTAGE ACT),and integration of the principles ofthe Connecticut Fénethoodlnitiative.

Child suppat efforts thet involve other state and loca agencies include: the Parentagdregistry
(formerly known as the Paternity Registay)d Voluntry Acknowledgment of Parentag€AP)
Program (formerly Voluntary Paternitfstablishment(VPE) Program), wehi warks with the
ConnecticuDepartment of Public Hedth, and Connecticut khing hospis; employer reporting
via the ConnecticutDepartment of Labor of all newly-hired employees; the Arears Adjustrent
Program, which works with DSScettified fathethood programs; and the Partners Exeautive
Courxil, which includes representatives from al child suppat cooperating agencies (Attorney
General, Judicial) and waks to imgovethechild suppat program.

While core functions remain a major focus for the Office of Child Support Servicess the ead
Title IV-D agency, anumler of initiatives are in place to improvethe quality of custorer service,
program performance, and rvice delivery. The Office continued patrticipation in longstanding
collaborative efforts sich as the federal\ ccessand Visitation grant, poviding sugrvised services
to never-marned noncustodial parents to increase access to their childnehtheVoluntary
Acknowledgment of Parentageogram, providing services in 24areabirthingfacilities. Hospital
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based paternity establishment was particularly critical during the pandemicpraB@2f1 the
statewide average rate of acknowledgements completed at hospitals at the time of birth was 78%.

Electronic Income Withholding

IncomeWithholdingOrders (IWOs)are transmitied el edronically to employers who g@rticipate in
thefederal e-IWO program. Empbyers whohave the capability and have agreed to matticipate in
this program receve IWO information viaeledronic transmissiorrather than receving an income
withholdingorder (JD-FM-1) form viafirstclass nail. Employers then process thechild suppat
order information diredly into their automated payroll systems. Viae-IWO, stte IV-D programs
transmit, and employers receive, income withholding orders eledronically. In addition, an
eledronic adknowledgement processenables employers to notify states, tibes orterntories about
the status ofan existingincomewithholding ader.

The e-IWO program incresses processing efficiency to improve the timeliness of families
recaving payments. The majority ofcollections via the WO program go primarily to families.
The Federal Office of Child Support EnforcemenC@&z) has enlisted over 15,000 enployers
nationwide If employers are interested in participating in thBAM®O program, information is
available at the Connecticut State Disbursement Unit (SDU) websitemat.ctchildsupport.com

The Connecticut Child Support Eiorcement System (CCSES) Replacement Project

In continuous operation since 1987, the current CCSES has served children and families for over
30 years. The project to replace the current system is targeted for implementation in the fall of
2025.

Using theresults of a detailed irhonth feasibility study, the DSS/OCSS captured the data
required to drive decisiemaking, collaboration, and service coordination to justify the need to
replace the legacy system and improve serviddg chosen hybrid approath system design
and development seeks to leverage available enterprise technology in the Conineetidaty
andselect functionality from other state child support systeie selected approach envisions a
modular solution that is easy to use andntan, while providing the opportunity for continuous
improvement through the efficient application of state resources at a reasonable cost.

Final system implementation will deliver services through several interfaces that include the web,
mobile platforns and Interactive Voice Response (IVR), allowing the Connecticut Child Support
Program to continually improve the service offerings provided to the public and internal partners
in state government.

The Connecticut/Rhode Island State Disbursement Unit (SORArtnership Agreement

In August 2010, the€Conredicut andRhodelsland child support programsegan a joint enture

to providechild suppat payment processirg services to the State of Rhode Island at the Connecticut
SDU facility. Through an amendment of Conredicut's existing payment processingpntrad with
Systemsand Methods,Inc. (SMI), Rhodelsland child support customersavereceved the same
efficient and costeffective child suppat payment processhng services thet Connedicut has come

to exped, while saving morey for both sttes.

After ten years of this unique partnership, both states continue to realize a cost savings through the
sharing of expenses for office rent, management staff, equipment, and mainteDdamcecticut
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savesapproximately $133,143 annually and will continue to realize this savings throughout the term
of the SDU contractWith state budget deficits, the partnering of states is proving to be mutually
beneficial for both child support agencies to provide highlityuservice while realizing substantial
savings.

Connecticut Fatherhood I nitiative

As key leaders at the local and state levels continued to see children who had been impacted by father
absence, they recognized this as a nonpartisan issue and the CT Fatherhood Initiative (CFI) formally
began with the passage of legislation in 1999 edtiAn Action Establishing A Fatherhood

Initiative, A Fatherhood Council And A Reseach And Demondration Program And Concerning

Other Methods To Strengthen Child Support Enforcementd The overarchingjoal of the CFlis to

promae the positive involvement and interaction of fathers with their children. CFI promotes
responsibility in fatherhood at multiple levels. It supports fathers in their personal responsibilities
through programs and interventions. At the same time, the Initiative advocatesdonsibility

on the system level, working to identify and address barriers in policies and practices that hinder
full invol vement of fathers in all aspects of

Currently in its 23rd year of operation, The CFl is a statewide mutagency collaboration, led by

the Department of Social Services, working toward a common goal: to support children, mothers
and fathers by focusing on the important influence of men who are or will be in fathering roles.
CFI partnes do this through systems change efforts as well as supporting direct services and
programming for fathers, with a commitment to racial equity, gender equity and safe engagement
of fathers with their children.

CFI partners include the Departments of Cfeiid and Families, Correction, Developmental
Services, Education, Housing, Labor, Mental Health and Addiction Services, Public Health,
Veterans Affairs and the Office of Early Childhood; Judicial Branch Court Support Services
Division, Support Enforcemente8vices and Family Support Magistrate Division; Board of
Pardons and Parole; Commission on Women, Children, Seniors, Equity and Opportunity; CT
Coalition Against Domestic Violence; CT State Colleges and Universities; United Way of CT;
legal services, resezhers and numerous communiigsed family and youtberving providers.

The recent passage of Senate Bill 289,ACT CONCERNING OVERSIGHT AND FUNDING

OF THE CONNECTCUT FATHERHOOD INITIATIVE., reaffirms the work
over the last 23 years to support the important role that fathers can play in the lives of their children.
Collectively, the partnersdé wor k haldebamdgun t o
supported in their roles within the multiple agencies that serve them. This work in service of strong
children is critical. More information about the CFI can be foungvatv.ct.gov/fatherhood

Additional father-engagement efforts managed by the OCSS include the CT Voluntary
Acknowledgment of Parentag€AP) Program, The Federal Accessand Visitation Grant and the
CT Arrearage Adjustment Program.

DSSContracted Fatherhood Program Providers

During SFY 202, six DSScertified fatherhood programs below received an allocation of
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$310,498; $48,416 per site.

Caree Resouces, Inc., Bridgeport - Fathers for Life Program

Family Strides, Inc., TorringtonFatherhood Initiative Program
GBAPP,Inc., Bridgeport Teen Fathers Program

Madonna Place, Inc. NorwichFatherhood Initiative Program

New Haven Family Alliance, Inc., New HaveMale Involvement Network
New Opportunities, Inc., WaterburyFatherhood Initiative Program

=4 =4 -4 -4 -8 -9

While the above programs receve somefunding through DSS there are two other programs, the
Community Renewal Team (CRT) and Catholic Charities of the Archdiocese of Hartford
(CCAOH), who e swcesdully completed DSS Cettification process for fatherhood
progranming but ardunded through other channels. Legislation passed in 2003charged the CT
DSS Commissiomr with creding a state certificaion processfor fatherhood programs. There are
currently 8 DSS-cettified fatherhood programs. Thepurpose of certificdion is to recognize
fathethood pograms thet have demonstated exemplary practice in service to fathers and families
as measued gainst sven defined sbndards. While being a DSScettified program dces not
autometicdly lead to funding, being DSScettified dces alow programs the oppatunity to
demonstate the delivery of comprehensive services based on thestandards identified by national
groups as best pradices, which may enhance applicaions and nmay increase an agencyé chances
to be secesdul in obtaining funding.

Eadh of the above-noted agencies are contracted to provide a Fatherhood Initiative Program to
assistat least 50 (per program site) unduplcated low-incomenorcustodal fathers with srvices
including: eacnomic self-suficiency; positive involvement and interaction with their children;
outread/recruitment to engage norcustodal fathers, ineensivecasemanagement; and curriculum-
based group sessions. During SFY 2 the fatherhood programs combined to seB&b
unduplicated lonincome norcustodial parents statewide.

Overdl, program outomes include improved employability; improved/maintained compliance
with child suppat orders; improved ability to ob&in/maintain consisent employment; initiating
the process toestablish legal patemity for their child(ren) if not yet established; increased time
spent with his/ker child(ren); and increased knowledgeabout marenting skills.

CFI Strategic Plan Implementation

DSS and its partners have also continued with the implementation of the CFI Strategic Plan
strategies and recommendations. The collaborative has identified the following results statements
as the common goal Primary Results StatemerConrecticut children grow up in a stable
environment, safe, healthy and ready to lead successful eevndary Results Statemehl:
Connecticut fathers are engaged in the lives of their childiféme Plan makes recommendations

for short and longterm stategies to address program, policy and system barriers, expand
promising practices already being implemented, and establish new and strengthen existing
partnerships at the state and local levels. The Domains for which strategies are recommended
includeDOMAIN 1: Fathers economically staRl® OMAIN 2: Fathers in healthy relationships

with their children, ceparents and significant other& OMAIN 3: Youth prepared to be
responsible parent©OMAIN 4: Men involved in the criminal justice system supportdaking
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responsible fatherd OMAIN 5: Policy/Public Awareness

Each Domain Committee Chair reports out on th
guarterly meetings. As lead agency for the CFl, the Commissioner is charged with convening the
broad-based CFI Council to assist with the planning and implementation of statewide activities to
support the CFl. Senator Marilyn Moore currently serves ash@o of the CFI Council.
Membership includes state partners representing all three branchesofrgert, community

based fatherhood practitioners, experts in dc
others.

Quarterly meetings were held throughout 2021 and are scheduled through the end of 2022.
2022 NEFC Virtual Conference

Tony Judkins, DSS Program Manager; Diana DiTunno, Office of Organizational & Skill
Development Consultant and Program Manager; and longtime community partner and CFI
Counci |l Me mber Doug Edwards have served as (
Englard Fathering Conference (NEFC) Planning Committee since 2004. The NEFC was initiated
in Massachusetts in 1999 and was held there annually until the Planning Committee decided to
rotate the event around the New England region every two years. This anenaabgengs
together 308100 dads, family service providers, social workers, health professionals, educators,
program directors, state and federal representatives, and father advocates from across New
England and beyond to participate in two and a halkd#ylearning and sharing. The best
formula for raising healthy, happy children is men and women working together to meet their
needs. Unfortunately, the events scheduled for March 2020 and 2021 were both cancelled due to
the pandemic. At the core of tiMEFC is fellowship, gathering together each year to share
information and revitalize ourselves in the work we do in support of fathers, mothers and children,
to catch up with those we have built relationships with across New England and beyond over the
past 20plus years, and to make new friends and colleagues for the years ahead.

Initially the Planning Committee hoped to hold asparson event in March 2022; this could not

happen due to a surge in COVID cases nationwidex way to keep the NEFC netitk@ngaged

until the conference reconvenesaarson in March 2023, the New England Fathering Conference
Planning Committee hosted the 2022 New England Fathering Conference, this free Virtual event
was entitled AOpportuni t i eersce tbok placeaon MNedwesddye gi n n |
March 16, 2022. The conference featured opening remarks from Commissioner Tanguler Gray
from the Federal Office of Child Support Enforcement, keynote presentation from Haji Shearer,
LSW call ed fAFat her shanges DadsgaedriNewoplasticityR well astthev e C
always popular and powerful conference segment, Dad Stories: Moderated by Doug Edwards.
The segment was titled ALets Chat About Conne
three local dads about tpewer and importance of their emotional connection with their children

during the first 1,000 days and beyond. The conference was well attended as we had over 300
participants register for the event.
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CFI Cross-Agency Collaborations

Noncustodial Parent Enployment Pilot

This pilot is a multiagency collaboration between DSS Office of Community Services & Office

of Child Support Services and the Department of Labor, Judicial Support Enforcement Services.
DOL is receiving $308,000 in Social Services Blocka@ funding fromthe DSS Office of
Community Services, intended to help fill service gaps for job seekers as result of QOVID

The funding was initially slated to end September 2021 but was extended through September
2022. Two case managers work @reone with noncustodial parents who are involved with the
court system related to child support issues around employment and helping -thestooinal

parent to achieve their employment goals. The pilot runs in the Haatfead

fDads Ma t\Mirtea Conlferance

DSS cehostedalongwith the Department of Children and Families (DCF) and Central CT State
University, the 7 An nu a | Dads Matter Too Virtual Fat her
Me n : Moving Men from Ri sk-19 2021R der@than 80® docalo n No-
professionals and leaders attended this event. During thidaweirtual conference, participn

focusedon strengthof male vulnerability and the harmful aspects of male masculinity. The
conference also providea deeper understanding of the psychology of boys and men and how

social work staff can prioritize bgyten's emotional needs, while @wing the intersectional

identity of social constructed gender roles and how this impacts father engagement. On Day 1 of

the conference, DSS Commissioner Deidre Gifford provided opening remarks and a brief update

on CFlI activities to date.

Connecticut Fatherhood Initiative (CFI) Newsletter

On June 14, 2022, the CFI released its inaugural newsletter (summer edition). The purpose of this
quarterly publication is to raise awareness of GR¢ share information and resources and
potentially expand the netwoto agencies/individuals with whom tkd#-I has not connected.

While the audience may include fathers and mothers, the target is professionals both already
connected to th€Fl and engage those who may not yet have formal connections witthe

The newtetter also encourages and offers an opportunity for partner agencies to continue
fostering internal communication and educate each other on the various programs and services
they provide to our customers and how each program area might collaboratedie weistomer
focused and resourceful.

The publication will be disseminated electronically via email blast as well as podieel to
CFlwebsite. Each issue will focus on an area of fatherhood from various perspectives with an
attempt to fitnhke tihWhatWd 4 FiMoeaders. Tiremext idele wib be
releasedn the Fall 2022.

A

DSS Participation at the Department of Children and Families (DCF) Pré&cat her 6 s Day
Event

I n celebration of Father 6s Da s oftmeidchitdiere DOFmp act
held an evento highlight DCF, the Connecticufatherhoodnitiative (CFI) andothercommunity
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partnerseffortsto engageempowerandsupportfathersthroughpublic/privatepartnershipsThe
eventincludeda pressconferencehat featuredthe collaborativeeffortstaking placestatewideto
engageempowelandsupporfathersn theirfatheringrole aswell astheunveilingof afatherhood
mural that hasbeenpaintedon the entranceto the DCF Hartford RegionalOffice ascreatedby
local artist CoreyPane which includesa fatherandhis two younggirls braidingeachother'shair
aswell asarainbowandunicorn.Thewords,"My Dadi s éappearto encourageonversation
from childrenabouttheir fathersandthe activitiesthey enjoy together.The mural alsosignifies
thatdadsarewelcomedandrespecte@t DCF. Theeventwasheldon FridayJure 17,2021at 250
Hamilton Street in Hartford, Connecticut.

Strategic Prevention Framework Initiative

During the COVID19 pandemic multiple stssors have presented unprecedented behavioral
health and substance abuse use challenges and these impacts on vulnerable and disenfranchised
populations are among the top priorities of the federal Substance Abuse Mental Health Services
Administration (SAMHSA).

Longstanding CFI partner, the Department of Mental Health and Addiction Services (DMHAS)
applied for and receive@ Connecticut COVIBD19 Substance Abuse and Prevention and
Treatment (SAPT) Block Grant award to develop eghagedprogramming that ensures the
needs of fathers at high risk of substance abuse and mental iliness resulting from thel®OVID
pandemic are addressed. They have presented the Department of Social Services (DSS) with a
collaborative opportunity as lead agemdythe CFI by providing $848,000 to fund the eight DSS
certified fatherhood program providers to implement the SAMHSA approved Strategic
Prevention Framework (SPF) process to address alcohol, tobacco, and other drug (ATOD) use
and mental health promotidor fathers in their programd he SPF process is a strategic planning
approach used by prevention planners who want to put in place effective solutions to urgent
substance misuse and behavioral health problems facing their communities. It is dynamic and
iterative, datadriven, and encourages a team approach.

The DMHAS funding will support the application of the SPF process to strengthen the capacity
of fatherhood programs. Each fatherhood program will:

1 Participate in the Strategic Prevention Framewaalning sessionsa 5 step process to
understanding and addressing substance misuse and related behavioral health problems

1 Hire .5 FTE staff to manage the diyday program operations and serve as the project
liaison

1 Convene a coalition for each fundeatherhood Program that meets regularly to advise the
project and strengthen partnerships that improve project outcomes and shared community
goals

Strategic Prevention Framework Initiative, continued
1 Implement approved strategies resulting from3Ré& process that reduce substance use in
fathers and/or promote their mental health
T Coll ect and submit mont hl y-bases IMPACTeDatd at a
reporting system
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1 Participate in meetings, learning communities, technical assistance sessisigwcase
events.

DMHAS will also provide technical assistance and training support to fatherhood programs and
partners through the Connecticut Prevention Training and Technical Assistance Service Center
(TTASC).

CFI Legislative Efforts i Public Act 22-138
An Act Concerning Funding and Oversight of the Connecticut Fatherhood Initiative

As part of the CFI Counciadnétateg® forrthe 202lagislatiel a n n i
session, the Council worked to develop language for a legislative proposal that more appropriately
puts into statute the work the CFI partners have all participated in over the last two decades. On
behalf of the CFI Cancil and as lead agency for the Connecticut Fatherhood Initiative, DSS
submitted the CFI legislative proposal.

The CFI formally began with the passage of legislation in 1999, as key leaders at the local and
state levels continued to see children who been impacted by fath@bsence and recognized

this as a nonpartisan issue. This bill updates the existing CT Fatherhood Initiative legislation to
better reflect its current structure, partners and goals, and further strengthen this robust public
privatecollaborative.

The bill reflects the decisions made during t
Strategic Plan (Plan), which included representation by over 50 agencies and more than 80
stakeholders. The Plan is currently being implementechibyerous stakeholders under the

guidance of the CFI Council

This bill also reflects the current CFI Council, which outlines that members of the Council, among
other things agreed to: provide membership and active participation on the Fatherhood Advisory
Council and related events/activities; designate an agency liaison to facilitate communication and
reporting about fatherhood activities; seek opportunities for collaboration among partners for
programs, projects, or legislative proposals that support ywodigther, child and/or family
outcomes; seek opportunities for funding, con:
father involvement; provide active participation for the implementation of the CFI Strategic Plan,
including staff leadershimembership on committees and workgroups and related activities;
support data development by identifying ways to collect data on men who are fathers, and
opportunities to share data across agencies to obtain more accurate metrics on fathers involved
with gtate systems; strengthen our commitment as CFl partners by communicating CFI efforts
throughout the agency and with our partners; and commit to promote racial justice, with policies,
beliefs, practices, attitudes, and actions that foster equpalrtunityand treatment for people of

all races.

For more information about theCT FaherhoodInitiative, pleasevisit
https://portal.ct.gov/fatherhood
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Financial Assistance for Adults

State-Administered General Assidance

Through the State-Administered General Assigance (SAGA) program, thedepartment provides
cash assistaince to digible individuals with very low incomes and assets wdre unable to work
for medicd or other prescribed reasons omeet other nonrmedical criteria. Approximately 5,900
individuals received at least one monthSXGA cashassistance during SFY 202.

General applicaionsfor SAGA and otler DSS services are madeat thelocal DSS offices or online
at: www.ct.gov/dssapply or www.conned.ct.gov.

State Supplement Program

TheState Supplement Program provides cashassistance to individualsaged65 and oldempeople
with disabiliti es, and people who are blind, to suppément their income. Toreceve benefits,
individuals must lave another souce of income such as Social Seaurity, Supplemental Seaurity
Income, or veteran®s kenefits.

To qualify as fiaged , an individual must be65 years of age or older; to qualify as disbled, an
individual must bebetween theages of 18 and 65and med the disability criteria of the federa
Socia Seaurity Disability Insurance program; and to qualify as blind,an individual must ned the
critenia of the Social Seaurity Disability program, orthe state Board of Educaion and Servicesfor
the Blind. Theprogram isfunded entirely by state funds bubperaes urder both séte and federd
law. Incentives are avail able to encourage redpients to lecome as &lf-suppating as their ages or
abilities will alow. State Supplement Program payments also promotea higher degree of self-
suficiency by enabling recipients toremain in noninstitutional living arangements.

General applicaionsfor State Supplement and otlrer DSS services are madeat thelocd DSS
offices oronlineat: www.ct.gov/dssapply or www.conned.ct.qov.

**k *

Social Work Services

Protective Servicesfor the Elderly assistgpersonsaged60 and older who have been identified
as realing protection from abuse, negled and/orexploitation. Duing CY 2021, agency social
workers povided srvices to 9251 persons living in thecommunty. The department also
investigated’9 reports regarding residents oflong-term care faciliti es.

TheConservator of Personprogram, forindigent individuals 60and older whorequirelife
management owersight, helped 78 individwals; and the Conservator of Estate Program
provided financial management ervices to 39 goplein thesameage group.

During the fiscd year, the Community-Based/Essntial Services Program provided sivices
designed to prevent institutiordli zation to 954 rsons with diabiliti es.
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Family and Individual Social Work Services

Field and Central Office sacial work staff provided brief interventions for 133 families and
individuals to include counseling, casemanagement, advocacy, information and refemral, housing
and honelessress assisance and consulgtion, through Family and Individual Social Work
Services.

The TeenagePregnancy Prevention Initiative, designed to prevent first-time pregnancies in at-
risk teenagers, targets Bridgeport, Danbury, st Hartford, Hartford, Killingly, Meriden, New
Britain, New Haven, Norwich, Torrington, Waterbury andWillimantic. Theprograms ®rved 750
individuals.

In addition to theaboveservices, Social Work Services saff provided mae than 50 educaional
and training sessions taccommunty members, pofessioral assaiations, agency and institutioral
staff on DSS sacial work programsand srvices. Staff continued to develop pradice standardsfor
theagency sacia work programs, pogram databases to tack client srvices and outomes

Domestic Violence Services provides stelter services, including suppat staff, emergency food,
living expenses and saial services for victims of household abuse. It is also intended to reduce
the incidence of houshold abusethrough preventive education programs. The department
contrads with nonprofit organizations to povidetheseservices in their respedive coverageares.
The program is suppaed with acombiretion of state and federal funding. There are 16 slelter
sites and two host hores funded through aconsolidated contract with the Conredicut Coalition
Against Dornrestic Violence In Federal Fiscal Yea2021, 2,307 individuals wre srved by the
Domestic Violence Sheltéfrogram.

Repatriation Services are provided for U.S. citizens whoare or were residents of Conredicut and

who reed emergency evacuation from another country for medicd treament, to escgpe from a
dangerous orhostileenvironment, orare being deported from another country. DSS works with

International Social Services, a sulrontrador for the U.S. Department of State, to assist
Connecticut repatriates fmding housing and accessing medical treatm&aS Social Workers

providetransitional case management to repatriated citi zens.

*kk

Office of Community Services (part of the Division of Program Oversight and Grant
Administration)

The Connecticut Energy Assidance Program (CEAP) is administered by DSS through the
Office of Community Services and coordinated by regional Community Action Agencies, in
cooperation with municipal and other Rprofit human service agencies. Families or individuals
may obtain help with their winter heating bills, whether the primary heating source is a utility
(natural gas or electricity) or a deliverable heating fuél kerosene, wood, and propane).

During the 20242022 winter heating season, DSS and its service partners assised2,000
eligible householdgan increase of 27% from program year 2@PR21), distributing federally
funded energy assistance through GEA

1 CEAP is available to households with incomes up to 60% of the state median income.
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1 CEAP-eligible households whose heat is included in their rent, are eligible for renter
benefits; and

1 CEAP offers Heating System Repair/Replacement includinguaiistand clean, tune, and
test of systems; for households with incomes up to 60% of the state median income
guidelines with homes that are singgenily owneroccupied;

1 CEAP liquid assets eligibility requirements were suspended durir@p#82021 program
year and have since been eliminated.

For additional information regarding CEAP, please wisitv.ct.gov/staywarnor our new website
at www.ct.gov/heatinghelp which also includes a newly launched online application.

Refugee Resettlement Services

Connecticut Refugee Resettlement and Assistance Programs are administered through DSS,
notably through the position of the Statewide Refugee Coordinator. DSS provides funding support,
policy guidance and overall state coordination related to eefugervices, and also directly
administers refugee services such as Refugee Cash Assistance and Refugee Medical Assistance.

Refugees and Special Immigrant Visa (S1V) holders are approved for entry into the country by the
U.S. State Department and DeparttnehHomeland Security's U.S. Citizenship & Immigration
Services. An SlV is a foreign national from Afghanistan or Irag who provided faithful and valuable
service to the U.S. government while in its employ overseas, and who have experienced or are
experigcing an ongoing serious threat as a consequence of that employment. Refugees are placed
by the State Department with local affiliates of nine national refugee agencies.

In addition to refugees and SIV holders, there are several other populationg étigiBefugee
Assistance Program services funded through the U.S. Department of Health and Human Services,
Administration for Children and Families, Office of Refugee Resettlement (ORR). While refugees
and SIV holders are vetted and approved overseapldoement in the United States, other
populations eligible for Refugee Assistance have been granted their status in the United States.
These include Asylees, Cuban/Haitian Entrants, and Victims of Human Trafficking.

During SFY 2021 and ongoing, DSS hasrkeal in conjunction with numerous nonprofit, state

and private partners to assist with the resettlement of Afghan and Ukrainian refugees who have
entered the state under Humanitarian Parole rules. The State Refugee Coordinator led a statewide
Afghan Emergecy Evacuee Taskforce that successfully allocated resources and provided support
to critical state resettlement agency partners who resettled over 600 Afghan evacuees over the
course of just a few months.

In Connecticut, the Department of Social Servipgmarily contracts with several neorofit

agencies to provide case management and employment services that help assimilate these
populations of newcomers. Monies for these 100% fedefatiged services come from several
federal grants from ORR.

Three esettlement agencies in Connecticut have a direct role in receiving, placing, and resettling
refugees. The agencies are Integrated Refugee and Immigrant S@RI&sthe Connecticut
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Institute for Refugees and Immigrar{@SIRI) and Jewish Family Serviseof Greenwich (JFS).

The Jewish Federation Association of Connectipubvides supplemental employment/case
management services and citizenship training to refugees. This process for refugee resettlement is
consistent with that of other states.

The Deparnent of Labor, through Jobs First Employment Services, assists with the provision of
employment services to refugee and SIV households, particularly those approved for Temporary
Family Assistance benefits. Single adults or couples without children whotagkgible for TFA

can receive Refugee Cash Assistance beneRisfugees and SIVi®od assistance through the
Supplemental Nutrition Assistance Program, and medical assistance (typically through Medicaid).

In 2020, DSS in partnership with the resettlement agencies, was successful in obtaining a grant for
$1.2 million over four years tassist TANFeligible refugee families secure the best jobs possible,
pursue careers, and achieve -seifficiency.

After entry, a refugee or SIV can request legal permanent resident status affeaonesident
status in the U.S. and can apply 6. citizenship five years after date of arrival to the U.S.

Repatriation Services are provided for U.S. citizens who are or were residents of Connecticut and
who need emergency evacuation from another country for medical treatment, to escape from a
dangeous or hostile environment, or are being deported from another country. DSS works with
International Social Services, a subcontractor for the U.S. Department of State, to assist
Connecticut repatriates in finding housing and accessing medical treatd®atSocial Workers
provide transitional case management to repatriated citizens.

Community Services Block Grant, Human Services Infradructure Initiative, and
Community Action Agencies

During SFY 2022, the department continued to administer the Communty Services Block Grant
(CSBG), which provides core funding and underying supjort for the state Communty Action
Agencies (CAAs) and the Conredicut Assaiation for Communty Action. The CAAs are
designated anti-poverty agencies thatcollaborate acioss gctors, leveraging federal fundswith
state, locd, and private resouces tocoordinate and deliver a kroad range of programsand svices
for low-income families and individuals. Thegoal is to help the state $ vulrerable popuktion
reduce and/orremovebarriers and wark toward self- suficiency.

In addition to federa CSBG funds expended by the department, the CAAs brought in and
adminisiered funding from otler souces (federd, state, locd and private) funds in died services

to fight poverty. Theseservices include but are not limited to the following typesnployment,
educational & cognitive development, income & asset building, housing, health & social/behavioral
development, case management and supportive services.

For every $f CSBG, the Connecticut network also leveraged $3.12 from state, local, and private
sources.Including all federal sources, the CT Community Action Network leveraged $14.32 per
$1 of CSBG funds. The decrease from the previous year is due to the ifnhe@cpandemic on

the networkoés ability to generate resources.
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Since 2004, the Connecticut CAAs have been i
Initiative (HSI), in partnership with-2-1 Infoline. HSI is a coordinatedlient-centered approach

to human services delivery. The initiative: 1) integrates intake, assessment, state and federal
program eligibility information and referral; 2) streamlines customer access to services within and
between CAAs, DSS and other humsarvice partners; and 3) connects clients to community
resources before, during and after DSS intervention.

The CAAs annwally employ a ResultsBased Accountability framework caled ResultsOriented
Management and Accountbility, or ROMA, to meaue custoner, agency and communty
outcomes based onCSBG National Performance Indicators. Additiorally, every three years, the
CAAs undergo atriennial monitoring review. On an annual basis CAAs are required to complete
the Center of Excellenc®rganizational Standards. CAAs are evaluated on 58 organizational
standards.

*kk

ADDITIONAL SERVICES/DIVISIONS WITHIN DSS

Office of L egal Counsel, Regulations and Administrati ve Hearings (OL CRAH)

The Office of Legal Counsel, Regulations akdiministrative Hearings (OLCRAH) serves as in

house counsel for the agency, administers the formal regulations promulgation process and houses
the administrative hearing function required under state and federal law.

The attorneys advise all areas of the Department on an ongoing basis in close collaboration with
program staff, as well as providing legal advice whenever legal issues and problems arise.
OLCRAH attorneys work on problems of statutory and regulatory irg&tion and compliance;
compliance with federal and state | aw,; develc
guestions about application of various state and federal laws, and provide consultation on a wide
variety of topics. OLCRA 6 s | e lgaald theproraufgdtion of agency regulations pursuant to

the Uniform Administrative Procedures Act in coordination with program SQIffCRAH 6 s
attorneys are also consulted on a regul ar bas
documents urel the Freedom of Information Act and pertaining to its contractual obligations.

In addition to providing general legal advice to the agency, the OLCRAH attorneys handle
conservatorship petitions in the Probate Courts for the Protective Services floettg Brogram.

Such legal assistance has become more necessary each year as the laws governing conservatorship
hearings have become more exacting and the types of cases brought by the department have
become more complex.

OLCRAH attorneys act as hearindioérs in fraud cases the department brings against Medicaid
providers and in cases contesting Department provider audits.

OLCRAH attorneys act as Attorney General Designees and are responsible for preparing answers

to discrimination complaints broughy both department employees and clients to the Connecticut
Commission on Human Rights and Opportunities (CHRO). After they file the answer with the
CHRO, the department6s attorneys act as the |
Ge n e r a leassthe Calse winds its way through the CHRQOfiading process.
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The Ethics Liaison is housed within OLCRAH and serves as a point of contact for staff questions
concerning the State Code of Ethics and for coordination of ethics compliance as requested by
Office of State Ethics.

The Administrative Hearings Divisiorf ©LCRAH schedules and holds administrative hearings,

in accordance with the provisions of the Uniform Administrative Procediicg for those
applicants and recipients of DSS programs who wish to contest actions taken by the department.
Hearing officerdhear and decide the following types of cases:

1 Appeals when benefits are denied, discontinued or reduced in Medicaid programs
(HUSKY A, C and D); Medicaid waiver programs (Personal Care Attendants, Connecticut
Home Care Program for Elders, Money Followe therson, Community First Choice,
Acquired/ Traumatic Brain 1 njuChyi)l;drHWIKY HE a
Insurance Programor CHIP); Supplemental Nutrition Assistance Program (SNAP);
Temporary Family Assistance (TFA); Assistance to the Agédd, and Disabled; State
Administered General Assistance; and the Connecticut Energy Assistance Program;
Medical services under HUSKY A, C and D; Individual and Family Grant for FEMA
(Federal Emergency Management Agency) following a disaster in the Quaddified
Medicare Beneficiaries;; anthe Department of Developmental Services Community
Based Services. Hearing officers also conduct hearings on Access Health CT programs:
Advance Payment Tax Credit Cost ShHealthng Rec
Insurance Program.

1 Pharmacy Lockn appeals; nursing facility discharge and involuntary transfer appeals; and
Medicaid longterm care level of care denial appeals.

1 Administrative Disqualifications for the following programs: TFA, SAGA, and SNAP.

1 Appeals of claimed overpayments and recoupment of benefits, including liens placed by
the Department of Social Services; appeals of recoveries of assistance by the Department
of Administrative Services through liens on accident awards and other claims.

1 Child Support appeals by obligors concernamgadministrative offset; state and federal
income tax offset; consumer reporting; property liens.

In an effort to accommodate homebound appellants and cut down on expenses associated with
home visit hearingsugh as transportation costs and traveling time, the Administrative Hearings
unit continues to conduct hearings via teleconferencing and home visit hearings, when appropriate.

For further information on the Office of Legal Counsel, Regulations and Adnaitivgtr

Hearings, visiwww.ct.gov/dss sear ch term OOLCRAH. 0
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Business Intelligence andnalytics Division

The DSS Business Intelligence+Analytics (Bl A)
to support increased internal and external accessibility to and application of actionable data. BIA
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is committed teenhancing data informed decistoraking and supporting equitable outcomes for
Connecticutodos children, families, individual s

Guided by persowentric principles, BIA is establishing a data governance structure to enhance
data quality, relialbity, availability, accessibility, usability, and analysis. This data governance
structure is intended to create agency wide efficiencies and efficacy through increased
standardization of data collection practices, documentation, vetting, analysis angd.sha

Over the past year, BIA engaged in the following select activities to advance accountability,
transparency, and access to high value DSS data:

Public Facing Dashboards

BIA worked with DSS leadership and various Divisions within the agency to creaRetpe
Serveddashboard. This interactive, public facing dashboard allows individuals to view data about
the number of people served by the Department. These daiiéeaable by age, race, ethnicity,

sex, geography, and service and benefit types (e.g., Medical/Medicaid, Cash and Food). These data
are updated monthly and available for Calendar Years-2022.

A guidance was also created to accompanyPieple Serve®ashboard. This document is on
the DSSData + Reportave b pa g e . This guide provides detai
understanding and use of this dashboard.

DSSO6 dat a a nge wasalgooupdated tonrapbopeathe presentation and navigation of
the site. Links to additional DSS data (e.g., Field Operatioonthly data and Transparency
Board) and data guidance material were also included.

Last, BI' A part ner euceswandtFiscal DFyiSians té ereate @ IstalidSte r
Transparencylashboard. This dashboard provides information about summary and detailed costs
of select Medicaid programs administered by the Department. Additional cost transparency
dashboards are in pioction.

Data Driven Decision Making

BIA has worked directly with various DSS Divisions to produce advanced data analyses and
visualizations to support informed decision making. For example, BIA has provided
transformative data and analytic support, aacda onabl e i ntelligence for
(FO) Division. Some of Bl Ads accomplishments
reporting to track completion of tasks; producing a weekly summary dashboard; analyzing
Benefits Center data to form efficiencies to reduce call wait times; analyzing and creating
dashboards for weekly customer experience pilot survey data; producing weekly data for bi
weekly customer experience presentation to the Commissioner; and developing an unprocessed
task reluction calculator.

Dashboard and data visualization work has als
Elderly (PSE) program. BIA has established a schedule to update select PSE data monthly and
other data on a quarterly and annual basis. il&irdata analysis and visualization work is in
production for the energy assistance program
Opportunityand DiversityDivision.
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Data Governance

BIA continues to convene monthly meetings of the Data Governance tes(DGC). During

SFY 2022, the DGC focused on data quality, particularly with respect to the collection of race and
ethnicity data. Related, the DGC developed recommenddatidmprove how DSS collects and
reports race and ethnicity data and redaedevel of missing data.

Next, a guide to support data protection and privacy is in development. BIA is finalizing a guide
that summarizes industry standards and techniques that protect agadesttificeation and
disclosure of client data.

BlIAisal so supporting the centralization of DSS6
the DGC. This has included development of a data request form and requester guidance material.
Additionally, to better ensure a consistent process and trackiregjoésts, BIA is serving as the
coordinating body for external requests for Department data. A DGC subcommittee is currently
working with the Department of Administrative Services (DAS) Bureau of Information
Technology ServiceB(TS) to create an electnic DSS data request form and backend form detail
collection solution.

Data Equity

BI'A has been | eading DSS0 efforts to -boomspl y
Race, Ethnicity and Language (REL) data collection and reporting standards. Bephesented

the Department at REL standards workgroup meetings convened by the Office of Health Strategies
(OHS) and related activities through OPMG6s St

In addition to leading internal mapping efforts to assessany pnt i al gaps in DS
collection, BIA has been working on race disproportionality and disparity methodologies to
actively utilize these important data. As PAZA requires standardized reporting of REL data,

BIA has been supporting efforts toeps ent t hese data more uniform
compliance with PA 2B5, BIA also partnered with OHS to receive ARPA funds to support
planning and DSS data systems improvement of the collection of REL information.

Last, BIA assisted with bet&sting and completion of a Health Equity Assessment (HES) tool
created by Health Equity Solutions. This activity assisted with not only aiding HES with refining

a national assessment tool but supported DSS insight into areas of strength and challenge with
respect to achieving health equity for Connec

Interagency + Community Partnerships

During SY 2022, BIA participated in a variety of interagency and community initiatives to support
improved secure and appropriate access to quality D&S @aese activities included:

1 Member of the P20Win Governance Board and Data Stewards Workgroup

T Planning Team Member of the CT Data Coll al
Practice

1 Ensure compliance with CT State Data Plan and CT OpenrBguaements
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Presented at Depar t meDataDignitySyinpasisnu mer Pr ot ec
Co-led Medicaid Transparency Board + Workgroup Meetings

Member of the State Data Plan Equity Affinity Group

Participate in Stateds GI'S workgroup

= =4 4 A

*k*k

BusinessSystems Division

Established in 2019, the Business Systdbigision provides functional oversight for the
integrated ImpaCT eligibility system, ConneCT customer portal, DSS/Access Health CT shared
eligibility system, and Enterprise Master Person Ind&kis key area combines the needs of

agency business units to systerakated requirementsThey support the critical linkage between
business, operations and the digital and technical support systems that help drive DSS services. By
understanding the needfthe system users and the policies that drive the way DSS processes its
work, Business Systems is dedicated to designing and developing high quality system
functionality. Staffwork collaboratively with all internal divisions, ITS, vendors, sister aigsnc

and feder al partners to ensure the agencyds b

During SFY 2022, the division administered numer@@VID -19 system change® safeguard
services taConnecticud sitizens during the Public Health Emergency (PHE).

Extended Medicaid Renewals to match the PHE dates in ImpaCT and Access Health CT
Reinstated ImpaCT & Access Health CT Medicaid cases

Issued $478 millioin SNAP Emergency Allotments

Suspended the mailing of SNAP Periodic Reporting Forms

Issued renewal®f TFA Extensions

Issued $245 millioin Pandemic Electronic Benefits TransferEBT) benefits

Provided COVIDrelated Medicaid coverage for over 60,000 uninsured individuals

= =4 -8 -8 -9 _9_-°

Additional COVID-19 changes are also in flight. Pandemic Emergency Assistance Fund benefits
and another round of-BBT are planned. Preparation efforts for the PHE Unwinding continues.

Special Initiatives supported by Business Systems

1 TheElderly Simplified Application Project extends the renewal period for most elderly
and disabled households frdamo to threeyears and eliminates the requirement for-mid
cycle certifications (Periodic Review Form).

1 TheConnecticut Housing Engagement and Support Waiveassists individuals served
by Medicaid in accessing and retaining stable housing and meaningfully engaging with
their health goals.

1 Integration of amsset Verification System (AVS)into the eligibility system, ImpaCT,
supports passive renewal functiobalfor HUSKY C cases. Fewer consumers will
discontinue from Medicaid for failure to renew.

1 Robotic Processing Automation (RPA)Jmproves processing by allowing renewal data
submitted via our client portal, ConneCT, to populate into Impa&t@ff then reiew the
data and take any appropriate actions to finalize processing.

67



1 TheProgressive Web App(PWA) allows consumers to access their MyAccount from any
mobile device. Through the PWA, they can access information regarding their benefits,
report a chang® DSS and upload documents in multiple formats, and view notices from
DSS.

1 Changes have been made toltiteractive Voice Response (IVR}o better serve callers
and reduce Bene§itCenter wait times.The new virtual hold feature allows callers who
need to complete an interview to opt for the virtual hold without losing their place in the
gueue. The system returns the call when it is tioer andconnects to a BenediCenter
agent.

1 The Office ofChild Support Services is replaciitg legacyConnecticut Child Support
Enforcement System (CCSESJhe Business Systems division supports those efforts by
ensuring the data shared between ImpaCT and the new sY3GHES+ is accurately
exchanged.

1 The 360 Case Viewdashboard creates processing efficiencies by allowing staff to view
consumer household and benefit information on a single pEgs.will save time during
consumer interactions.

1 Thedivision supportstiee par t ment of L a beffartdby ensoirdyéhe ni z at

interfaces between the two agencies is exchanged appropriately.

Agency wide migration of the Internet Explorer browseN#dive Edge.

Covered CT provides Medicaieequivalent dental benefits and remergency medical

transportation (NEMT) coverage to th@ualified Health Plan @QHP) Silver Plan

population. Coverage is granted in AHCT and sent to ImpaCT in a nightly batch file.

1 Additional Legislative Changesinclude expanded poegartum Medicaid coverage and
pre-natal care for nowitizen women. Undocumented children wheetnnew criteria will
also be eligible for Medicaid coverage.

E

Integrated Eligibility System (IES) Optimization Project

The curent ImpaCT project focuses on needed functionality that greatly enhances the interaction
and efficiencies oDSSstakeholders and staff, while mitigating and solving for Federal Mandates
and regulations associated with the ImpaCT systéhere ardour major releases plannedhe

team followed a new themdmsed approachllowing like functionality to be grouped in order to
address system gaps more holisticallye first release, R15, was implemented on 4/17121e

scope of work included AVS integfion with passive renewal capability; TFA updates, spend
down enhancements and changes to task functionaRty6 wasimplemented on 6/26/21 and
includedSNAP, Benefit Recovery, Benefit Issuance and Premium Payment Module thEnees.
remaining two releases are in flight and planned for the upcoming fiscal\Waranty releases

are also scheduled post release to address any release fall out items or defects.

The second area of focus for the IES Optimization project is distatgtaround Tier 1 MAGI
eligibility determinations, associated updates, improved interface efficiencies, and expanded
interoperability between the Access Health CT and ImpaCT platforhhe state believes
addressing Tier 1 focus areas will provide an iowpd consumer experience while also enhancing
alignment with state and federal regulations. There were several major releases for Access Health
CT. The first release, R30, was implemented 2/26/2021. R31 deployed on 6/4/21; R32 on 9/3/21,
R33 on 10/12/21and R34 was implemented on 3/4/22. The scope was comprised -ceDBIS
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changes across the worker and consumer portals.
Human-Centered Design

Business Systems incorporated Hur@aemntered Design principles into the Systems Development
Life Cycle (SDLC). Rather than identify goals and fit concepts to stakeholders, the team sought

to understand the end usero6s needs in The der t
Business Systems division interviewed over 200 users to obtain their feedback concerning how
| mpaCT supported the agencydos wor k. I nformat.

for change identified and evaluated for implementatidine divison sends a survey to staff after
each release to solicit their input and level of satisfactAdjustments to functionality are made
as appropriate.

Metrics

The division actively uses metrics to determine the success of the releases beyimeélyhe
completion of the SDLC phasedt seeks to evaluate if the new functionality that has been
delivered is resolving the gaps or pain points identified by the users and other stakeHolders.
addition to the surveys, Business Systems has definggekiyrmance indicators associated with
each functional changeThe information is compiled and analyzed to determine if any system
fixes or mitigations are requiredProject stakeholders and federal partners are provided with
supporting data.
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Connecicut Medicaid Enterprise Technology System (CT METS)

CT METS was launched in July of 2018, and it is a rrydar program predominately funded by
the federal Centers for Medicare and Medicaid Services (CMS).

CT METS seeks to modernize and streamline the various information systems and business
processes that support Co nThie mitative is ta@ein dddp&§ KY He
and it will help increase the effectiveness of the Department of Societ&e(DSS) and enrolled

providers and partners. Some of its broader goals are to achieve improved member health
outcomes, strengthen program integrity, upgrade business processes, and promote enhanced data
sharing in order to advance the overall healtti awell-being of nearly one million Connecticut

residents.

The conclusion of the CT METS Program will entail grouping related Medicaid functions into
several individual, usdriendly technology modules, thus creatingnadular Medicaid enterprise
technolog systemThis will enable easier upgrading and replacement of technology systems when
necessary, and boost interconnectivity with other systems both inside and outside of the
Department.

*kk
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Planning and Improvement Office

The Planning and ImprovementfOf ce ( P11 O) was established in
2020 and is responsible for managwdegndmuwtoor di n
sector activities that result in measurabl e i
ot comes with a focus on data, transparency of
and innovative strategies.

The Planning and Improvement Office facilitates and supports the work of the Strategic Direction
Team, a voluntary group of sta#presenting every office/division across the agency. Each of the
Strategic Direction Team members oversee local teams to ensure that there is bidirectional sharing
of information. The Strategic Direction Team and the local affiliates are charged with
collaboratively working across the agency and with partner agencies to continuously improve
service delivery to clients in support of the agency Vision, Mission, and Values. They also advise
on the development of therganizational strategic plan soipport direction, implementation, and
monitoring of achievement of strategic priorities identified by the Agency.

Strategic Planning

The pandemic response changed our priorities and the way we conduct business. This slowed
progress in the developmentatomprehensive strategic plan. However, DSS did not lose focus

on the needs of the people we serve, and we were able to deliver on our promise to promote and
support the healthandwdllei ng of all CT6és individuals, fam

In 2021, in light of the observed acts of oppression, intolerance, and violence against people of
specific races, ethnicities, gender identities and other groups, we asserted our commitment to social
justice by revising our Vision, Mission and Values to includgiify and Inclusion and Racial
Justice as two discrete values.

In 2022, the Executive Leadership Team reflected on the volume of work that we were collectively
already engaged in, that was also in support of the strategic priorities, and develegtdesbj
illustrating that work in process. A narrative description of this planning activity, partnered with
a strategic map, comprises a thyear strategic plan for the agency.

Vision
We envision a Connecticut where all are healthy, securehamihg
Mission

To make a positive impact on the healthanddwel i ng of Connecticutds i nc
communities
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Values

We are committed to:

Pride in Public Service

Motivation for excellence and satisfaction from meetingnieds of the communigt-large

Excellence and Integrity
The quality of being outstanding or extremely good/The quality of being honest and having strong
moral principles

Compassion and Empathy
Concern for others/Understanding and sharing thenfgebf others

Equity and Inclusion
Fair access, opportunity, and advancement of all people/Authentic and empowered participation
with a true sense of belonging

Racial Justice

The systemic fair treatment of people of all races resulting in equdablertunities for all.All
peopleare able t@chieve their full potential in life, regardless of race, ethnicity or the community
in which they live.

Collaboration and Communication
Working together to create or produce something/The act or prafoesiag words, sounds, signs,
or behaviors to exchange information and ideas

Learning and Innovation
Gaining knowledge or skills through experience, study, or by being taught/New methods, ideas,
products, or service delivery
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